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“Why hasn't someone thought of this before?” 


NJ U.SA. That’s what they all say about the “ZO” Hospital Spool. The 
photograph tells the story. Here are convenience and quick 
action, simplicity and cleanliness, without fuss or fumble. The 
plaster price remains the same. 


Liberal samples for free trial—We want you to accept 1 spool of adhesive 
plaster and 1 rack (free) to test thoroughly the remarkable advantages of 
this new product. One trial will convince you of its saving 
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Can Hospitals Improve Technique 
in the Operating Roomr 


BY SISTER M. FELICITAS, 


Operating Room Supervisor, Mercy Hospital, Portsmouth, O. 


ical cases and the operating 

room technique in hospitals are 
constantly changing with advances 
made in surgery. Many institutions 
have perfected methods giving 
splendid satisfaction for themselves 
that may be entirely unsuited for 
some other institution. ‘While the 
general principles of operating room 
procedures are the same for all hos- 
pitals, there is much variance in 
minor details of method and tech- 
nique. Each institution must to a 
certain extent develop methods 
suited to its particular requirements, 
yet each can gain much by study- 
ing the methods developed by other 
hospitals doing similar work. Even 
in the different operating rooms of 
Mercy Hospital the technique varies 
slightly according to the preference 
of the surgeon or the character of 
the work. 

The methods employed at Mercy 
Hospital do not differ greatly from 
those in use in other places. They 
are presented merely as methods 
that. are being successfully used in 
a hospital doing a large amount of 
surgical work. They have the merit 
of simplicity which implies economy 
in supplies, in time and in the num- 
ber of persons assisting. “The 
greater the surgeon, the fewer the 
fads and instruments” is more than 
half true. The main thought at 
Mercy Hospital is to get the patient 
well. with as little loss of time as 
possible; whatever is unnecessary 
is eliminated. Good technique is not 
measured by the number of assist-. 


fig methods of handling surg- 


From a paper read before graduate 
nurses of District 15, Graduate Nurses’ 
Association of Ohio. 











“Of all preparatory work essen- | 
tial to a surgical operation no pro- | 
cedure is more difficult or more 
diversified than the preparation of 
the patient. The nurse is neces- 
sarily compelled to correlate her 
efforts in such a way that when 
the task is completed she has a 
fairly complete asepsis. None of 
the methods of surgical technique 
has changed so often as that of 
preparing the patient. One rule or 
another is beimg modified every 
year. Each new beam of scien- 
tific light creates new conditions, 
and we perforce must adapt our- 
selves and our work to comply 
with the requirements of more re- 
cent knowledge. The tendency is 
to do away with the elaborate and 
time-consuming methods of the 
past whenever it has been satis- 
factorily demonstrated that a 
simpler technique is equally efii- 
cient and reliable.” 




















ants and nurses in the operating 
room any more than asepsis is meas- 
ured by the size of the pile of soiled 
linen. If every hospital would keep 
a strict account of the amount of 
material used, the amount of linen 
soiled and the amount of time of 
all assistants, anesthetists, nurses 
and orderlies, supplied to each sur- 
geon working at the hospital during 
a period of six months, the results 
in most instances would be startling 
to the surgeon and to the hospital 
authorities. 

The Surgery and Its Equipment 

The operating rooms should as 
far as possible be isolated so that 
the patients of the hospital may not 
be disturbed by sounds from it nor 
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annoyed by the odor of the anes- 
thetics. The room should not be so 
large as to require unnecessary 
walking and yet should not be so 
small as to interfere with a perfect 
aseptic technique. Daylight is pref- 
erable in the operating room and 
can be best obtained by having the 
entire northern exposure of glass. 
Artificial illumination should be 
electric. An overhead cluster of 
lights is satisfactory, but there 
should be two sets of lights having 
different fuses so that should one 
fuse blow out there would be an- 
other set of lights available. . There 
should also be lights for general 
lighting purposes on separate fuses. 
Gas for emergencies to substitute 
for electricity has been satisfactory, 
but a spotlight attached to a set of 
batteries is better if it can be ob- 
tained. The ventilation in the oper- 
ating room should be indirect. If 
this cannot be arranged it is the 
duty of the nurse and the anesthet- 
ist to see that there is no direct 
draught on the patient. Heating 
should be by steam or hot water sys- 
tem. The temperature should be 
75 to 80° F. To facilitate thorough 
cleansing everything in and about 
the operating room should be plain, 
simple, of such material and con- 
struction as will bear repeated wash- 
ings and scrubbings. Enameled or 
tiled walls and tiled floor are very 
serviceable. 

The only persons permitted in the 
operating room during an operation 
at Mercy Hospital are the patient, 
the surgeon, the assistants, the an- 
esthetist and the sterile and the non- 
sterile nurse. Only in very rare 
cases is an exception made to this 
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rule. However, an observation bal- 
cony has been supplied for the bene- 
fit of the clinic and the student body. 
In the operating room “each works 
for all and all work for the patient.” 
There must be discipline and team 
work, To maintain discipline each 
and everyone must know his or her 
exact position, rank and - duties. 
There never is any question as to 
who is in charge, who may give or- 
ders or who must take orders. Here 
more than any where else in the 
hospital, where everyone is work- 
ing under high tension, an order 
given should rarely be questioned. 
Preparing for Operation 

The surgeons begin their work at 
8 a. m. and continue until the sched- 
ule of operations for the day is com- 
pleted. Emergencies, of course, are 
always given preference. The sched- 
ule for the day is sent to the operat- 
ing room the preceding afternoon so 
that preparations can be made ac- 
curately for the kind and amount 
of material required. In the after- 
noon the autoclave and boilers are 
prepared for the next day’s work. 
In the large boiler are placed: one 
pitcher and one small measure. In 
the small boiler are placed: a pan 
containing lifting forceps, extra 
forceps and the iodine cup. In the 
autoclave are placed all basins re- 
quired wrapped separately in sev- 
eral thicknesses of cloth to make 
them safe from contamination ; all 
abdominal packs, salts and long 
packs. These are then sterilized for 
one hour under twenty pounds of 
pressure. Basins and packs are not 
removed until the next morning 
when they are taken out as required 




















“The main points to be remem- | 
bered iw handling instruments are: 
“Never place any more instru- | 
ments on your tray than will actu-. | 
ally be used. Cluttering up a tray | 
with too many instruments is-con- 
fusing. 
“Replace instruments on the | 
tray from the reserve supply as 
soon as the original ones are in. | 
use or become dirty. 
“Keep like instruments together. | 
“When an instrument has been | 
used once discard it if you have a | 
sufficient supply; if not, wipe it | 
with a wet, sterile sponge and put | 
it back in the regular place. | 
“Always keep the towels under | 
your instruments dry and clean. | 
If it becomes blood-stained replace 
it with a clean towel. | 
“Do not allow instruments not | 
in use to lie on the patient. Clean 
them and replace them on the tray. 
“Never use dull knives. 

“Never give more than one | 
clamp at a time. | 
“Test all artery clamps and see 
that they work easily.” 














for operation. Extra laporotomy 
sets, breast sets, goitre sets, towels, 
dressing sponges and specimen pans 
are kept sterilized ready for immedi- 
ate use. Next the gloves are pre- 
pared for the morning. Gloves are 
all tested and if necessary mended. 
They are then powdered, turned and 
sorted. The first class are new 
gloves, unmarked and are for the 
surgeon; the second set have the 
cuff turned back one fold and are 
for the first assistant; the cuffs of 
the third class are turned back two 
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folds to mark them for the second 
assistant; gloves for the nurses are 
marked by inserting the cuffs of one 
glove into the cuff of the other. 
Gloves are packed in sets of four 
each and are placed in the large 
boiler. The dressing table with the 
necessary solution bottles properly 
filled and the dressing material that 
may be required is placed in posi- 
tion. The anesthetists’ table with 
the proper supplies and the emer- 
gency tray containing all necessary 
stimulants and _ restoratives that 
might be needed complete the prep- 
aration for the day. 

At 7 a. m. the next morning water 
is turned into the boilers and steam 
turned on. The contents are boiled 
for thirty minutes. At 7:30 a. m. 
the pan containing the lifting for- 
ceps is taken from the boiler and 
placed on the table in the sterilizing 
room. In its place in the boiler is 
put the tray containing all the in- 
struments required in the course of 
the operation with the exception of 
cutting instruments. These with 
the exception of the Parker blades 
are added to the tray after the orig- 
inal supply has boiled twenty min- 
utes. After another seven minutes 
of boiling, the blades are added and 
boiling continued for three minutes. 
This completes the sterilization of 
instrumenfs. The blades are now 
removed from the boiler and placed 
in a 70 per cent solution of alcohol. 
By means of sterile forceps the ab- 
dominal packs ‘are removed from 
the autoclave and opened. Two 
tables are draped with sterile sheets 
and towels. On one are placed all 
instruments arranged in their proper 





One of the operating 
rooms of Mercy Hos- 
pital, Portsmouth, Ohio. 

The technique of this 
institution is described in 
detail in this article in 
which reference also is 
made to size of operating 
rooms, type and location 
of equipment, etc. 
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Another view in the 
surgical department of 
Mercy Hospital, 
Portsmouth, Ohio. 
Note the arrangement 
of the equipment, 
sinks, etc., and read 
what the author has 
to say on this phase 
of operating room 
technique. 











order; three small basins contain- 
ing: 

‘Catgut taken from a 1:1000 bi- 
chloride solution. 

Silkworm taken from a 4 per cent 
iodine solution. 

Silk taken from a 70 per cent al- 
cohol solution. 

And dermal sutures previously 
boiled for two minutes. On the 
other are placed all sponges, salt 
packs, long packs, forceps for han- 
dling gauze, a small basin of 70 per 
cent alcohol and the cup containing 
7 per cent iodine solution. The two 
basin stands are next draped and 
the basins put in place. In one is 
put sterile water for the gloves and 
in the other sterile water for wash- 
ing hands during operations. 

A Most Stringent Rule 

One of the most stringent rules 
in our modern operating room is 
that no one should ever be permit- 
ted to do any work in the operating 
room without having made a com- 
plete change from street clothing to 
white operating suits, even to the 
change of shoes. The scrubbing of 
hands is of extreme importance. 
Hands and arms are scrubbed with 
soap and water for at least ten min- 
utes. Surgeons’ green soap is used 
with taps of hot and cold running 
water. An ample quantity of soap 
worked into a lather is rubbed into 
hands and arms; nails are cleaned 
with a file. Hands and arms rinsed, 
resoaped and the palms of the hands 
and finger nails scrubbed with a 
brush; they are then rinsed thor- 
oughly in water as hot as can ‘be 
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borne, carefully removing every 
trace of soap. Then the hands and 
arms are rinsed in 70 per cent alco- 
hol and the tips of the fingers 
dipped into a 5 per cent solution of 
iodine.. After this procedure the 
surgeon and his assistant are ready 
for their sterile gown and gloves. 
Every individual submitted to 
surgical interference and its result- 





“In handling sutures always re- 
member : 

“Never let the end of your 
suture string drag over the table. 

“Always give the end of the | 
suture to the first assistant when 
you give the surgeon the threaded 
needle. 

“Always have another suture 
ready just like the one used. 

“Never change the size of the 
needle unless the surgeon asks you 
| to do so. 
| “In threading a curved needle | 
| with its eye antero-posteriorly, al- 








ways thread it from the concavity 
to the convexity.” 











ing confinement in bed for a longer 
or shorter period of time should 
spend at least twenty-four to thirty- 
six hours in bed in preparation for 
the ordeal. An operation is a dis- 
tinct strain on the nervous system 
and the rest will aid the patient. A 
good night’s rest is absolutely essen- 
tial even if it is necessary to resort 
to a hypnotic. All our surgical pa- 
tients are given veronal in hot milk 
on retiring the night previous to the 
operation. The patient is also digi- 
talized in most cases. A cleansing 


bath, the preparation of the field of 
operation and a thorough flushing 
of the colon by means of enemas is 
evening preparation. On the morn- 
ing of operation the patient is given: 
a hypodermic of morphine with 
atrophine a half hour before going 
to the operating room and is cathe- 
terized just before being taken to 
surgery. 

The patient is taken to the operat- 
ing room in the wheel-chair by the 
nurse. It is both unwise and un- 
necessary to surround the operating 
room with such an air of mystery 
and horror that the patient is led to 
dread the sight of it and that he 
cannot be taken to it until he is 
asleep. The modern operating room 
is interesting and attractive, and a 
view of it will be an encouragement 
to most patients. At Mercy the anes- 
thetic is administered in the operat- 
ing room and the preparation of the 
field goes on at the same time.. This 
saves from twenty to thirty min- 
utes on each operation and does 
away with the heavy lifting of pa- 
tients unnecessarily. The patient is 
assisted to the table by the nurse 
whose duty it is to see that the pa- 
tient is in the proper position for 
the particular operation to be per- 
formed. She must see that the op- 
erative field is properly exposed and 
that there is no interference. with 
the circulation or with free respira- 
tion. There should be no pressure 
on any nerves. Arms must be 
properly restrained and all parts. of 
the body not involved are covered 
with blankets. These are then cov- 
ered with a sheet and the instru- 
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ment tray adjusted close to the op- 
erative field, which must be promi- 
nent and accessible. 

The Operative Field 

The operative field is prepared 
by cleansing with benzine and ether. 
The skin is allowed to dry before 
applying the iodine. It is essential 
in using iodine as an antiseptic that 
the skin be dry, as iodine does not 
penetrate the pores if the skin is 
wet. Usually the iodine is removed 
with alcohol as soon as it is dry. 
This preparation completed, four 
sterile towels are placed around the 
region where the incision is to be 
made and the whole patient covered 
with a laparotomy sheet with an 
opening to work through. A small 
sheet is placed above the operative 
field, passing over the screen and 
attached to it by four clasps. Two 
towels are then placed over the in- 
strument tray. 

The instrument tray is the work 
table of the nurse. The instruments 
placed upon this tray are those used 
in practically every operation. All 
the special instruments are put on 
the reserve table. The arrangement, 
kind and number of instruments on 
the tray should always be the same. 
They must be kept in a definite and 
orderly manner so that the operator, 
his assistant and the instrument 
nurse accustom themselves to this 
arrangement. In this way any omis- 
sion is easily detected. The instru- 
ments should be placed as nearly 
as possible in the order in which 
they are going to be used. The 
handles should be so placed that 
when the instrument is passed to 
the surgeon it is in the proper posi- 
tion to be used. All waste motions 
must be avoided. If during the 
course of an operation a nurse no- 
tices that the handling of some in- 
strument is not smooth, she should 
study the various ways of passing 
this instrument until a method of 
avoiding the waste motion is discov- 
ered. 

The Work of the Nurse 

From the.time that the surgeon 
makes the incision until the final 
dressing is applied the nurse must 
be prepared to supply instantly all 
instruments, sutures, sponges and 
salt-packs called for by the surgeon 
or his assistant. She must keep the 
sponge count. She must be abso- 
lutely certain that all salt-packs are 
out before the peritoneum is closed. 
She should as a matter of routine 
notify the surgeon when he begins 
to close as to the number of packs 
to be accounted for or state that all 
packs are out. 

The dressing is applied immedi- 
ately after the closure of the in- 
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“The work of the operating 
room is strenuous, the nerve strain 
during an operation is great, the 
hours on duty may be long and 
irregular, therefore the operating 
room nurse must be strong physi- 
cally. The operating surgeon hav- 
ing the life of the patient in his 
hands is working under great ner- 
vous tension. Numerous and con- 
flicting orders are sometimes given. 
The nurse must therefore be on 
the alert—she must have self-con- 
trol and she must exercise good 
judgment. Patience with the oper- 
ator -is essential. Her reaction 
time must be short. ‘No sooner 
said than done’ is here of vital im- 
portance. The operating room 
nurse must be able to think logi- 
cally, to plan her work before- 
hand and carry it out consistently 
and_ systematically. She must, 
above all, be conscientious to the 
minutest details since the least 
carelessness on her part might 
mean delayed convalescence or 
even cost a patient’s life. To be- 
come a capable surgical nurse one 
must not only know what to do, 
but must know how and when to 
do it so that the team work which 
is demanded during an operation 
may not be interfered with. The 
one word that best describes the 
nurse in the operating room is “an- 
ticipation. She must be alert to 
see and swift to act so as to be | 
equal to any emergency. To.an- | 
ticipate the wants of the surgeon | 
and his assistants so as to mini- | 
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mize delay and avoid the annoying 
moments of waiting should be the 
guiding principle of her technique.” 

















Blood stains are removed 
The dress- 


cision. 
with sterile wet packs. 


ing consists of gauze folded so as. 


to make twelve thicknesses or layers 
and is held in place by long strips 
of adhesive. 

The patient is now transferred to 


the stretcher, wrapped in several “ 


blankets, and taken to his room and 
put into a bed which has been prop- 
erly warmed. The anesthetist and 
the assistant surgeon always accom- 
pany the patient to his room. Be- 
fore leaving the patient they are 
sure of his condition and if neces- 
sary give orders to the nurse taking 
charge of the case as to the proper 
procedure for each particular case. 





The March meeting of the Minnesota 
Association of Hospital Dietitians was 
held at Millard Hall, University campus, 
March 14. After a short business ses- 
sion, Dr. W. A. O’Brien, pathologist, 
University of Minnesota, read a paper 
on “Deficiency in Deit in Relation to 
Trachoma,” and Miss Nell Englebrecht, 
dietitian, Mounds Park Sanitarium, St. 
Paul, discussed “Diet in Trachoma.” 
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Memphis Hospitals Form 
Association — 


Representatives of practically all 
the hospitals in Memphis, Tenn., re- 
cently met and organized the Mem- 
phis Hospital Association. One of 
the first acts of the new association 
was to consider ways and means of 
securing the 1928 meeting of the 
A. H. A. for Memphis. A strong 
delegation will attend the Minne- 
apolis meeting and formally present 
an invitation to come to Memphis 
to the trustees of the A. H. A. 

Officers of the association are: 

Dr. Henry Hedden, superintend- 
ent, Methodist Hospital, chairman. 

J. F. Ward, superintendent, 
Memphis General Hospital, vice- 
chairman. 

George D. Sheats, superintendent, 
Baptist Memorial Hospital, secre- 
tary and treasurer. 

The following hospitals and rep- 
resentatives are charter members: 

Baptist Memorial Hospital, Geo. 
D. Sheats; Campbell’s Clinic, Dr. 
Willis Campbell ; Crippled Children’s 
Hospital, Miss Clara Schuhardt; 
Gartly-Ramsay Hospital, Robert G. 
Ramsay; Henry Hill Clinic, Dr. 
Henry Hill; Lynhurst Sanitarium, 
Dr. S. T. Rucker; Hospital for 
Crippled: Adults, Miss Margaret 
Thurman ; Memphis Eye, Ear, Nose 
and Throat Hospital, Dr. Lewis 
Levy; Memphis General Hospital, 
J. F. Ward; Methodist Hospital, 
Dr. Henry Hedden; Oakville Me- 
morial Sanitarium, Dr. J. A. Price; 
Shelby County Hospital for Aged 
and Infirm, Dr. George B. Stewart ; 
St. Joseph’s Hospital, John 
Jelks; U. S. Veterans Hospital, Dr. 
Chester D. Allen; U. S. Marine 
Hospital, Dr. R. L. Allen; Wallace 
Sanitarium, Dr. W. R. Wallace. 





Study Utensils 


Dr. Edward R. Weidlein, director, 
Mellon Institute of Industrial Research, 
University of Pittsburgh, has announced 
the appointment of Dr. Erich 
Schwartze to the senior incumbency of 
the Institufe’s Multiple Industrial Fellow- 
ship on Cooking Utensils. 

This Fellowship has been established 
for the purpose of making a comprehen- 
sive chemical and pharmacodynamic 
study of the effects of the corrosion of 
metallic cooking utensils during the 
preparation of foods therein. 

Dr. Schwartze is well known scientifi- 
cally because of his published contribu- 
tions to the literature of the chemistry 
and pharmacology of cottonseed, peanut 


-oil, and of metals, especially tin and 


cadmium, used in the construction of 
food containers. ~ 

Dr. Schwartze will be assisted by 
Frank J. Murphy, a Junior Industrial 
Fellow of the Institute. 
























NE of the most complete pro- 

grams carried out by a hos- 

pital on 1926 National Hos- 
pital Day, May 12, according to 
data submitted to the American 
Hospital Association headquarters 
at 18 East Division street, Chicago, 
was that of the Philipsburg State 
Hospital, Philipsburg, Pa., of which 
Miss Anna W. Laumann is superin- 
tendent. 


General hospitals in small com-. 


munities that may want to add to 
their programs for the 1927 observ- 
ance will be interested in a brief de- 
scription of the day at Philipsburg 
because, from the report, the hos- 
pital apparently gained personal con- 
tact with a large number of people 
representing varied interests in the 
city. 

A feature that won co-operation 
of school children, and, of course, 
of their parents, was a poster ex- 
hibition, the posters being prepared 
by the children and displayed in the 
hospital on May 12. These were 
a source of great interest to the con- 
testants, to their parents and friends, 
and in addition to bringing many 
people into the hospital, the posters 
emphasized important principles of 
health in an original and effective 
way. 

Hold Graduation Exercises 


To call attention to the oppor- 
tunities of nursing and to the facil- 
ities of the nursing school, the hos- 
pital arranged for the annual gradu- 
ation exercises on National Hospital 
Day and made a community affair 
of the event. 

Newspaper publicity was carried 
on in a systematic way, and posters 
in shop windows attracted further 
attention to the work of the hos- 
pital and to its National Hospital 
Day program. 

Space in the hospital was devoted 
to an exhibition of posters dealing 
with safety and accident prevention, 
aid in another place leaflets on 
health topics, obtained from vari- 
Ous associations, were distributed. 
Thus, an important feature of the 
program was practical education of 
the public regarding preventive 
measures and health conservation 
In general. 

The hospital further carried out 
the idea of education of the public 
by an afternoon program at which 
films on health topics were shown 








The continued success of Na- 
tional Hospital Day is all the more 
gratifying when viewed in the 
light of a compilation of “special 
weeks’ by the Civic Development 
Department of the Chamber of 
Commerce of the United States, 
which indicates that there are ap- 
proximately 100 “special weeks” 
devoted to things ranging alpha- 
betically from “achievement” to 
the “Y. W. C.. A.” not to speak 
of a wide variety of “special 
days.” 

There are weeks set aside for 
corn, cranberries, milk, oranges, 
apples, canned food, and prunes. 
The whole family seems to de- 
mand a place in this calendar. 
There is Mother’s Day, Father 
and Son Week, Mother and 
Daughter Week, Parents’ Week— 
even Find Yourself Week. 

Such virtues as Pay Your Bills, 
Self Denial, Temperance, Cour- 
tesy, Pride in Appearance, Hon- 
esty and Efficiency claim a week 
each out of the fifty-two, and 
there-are “special weeks’ for Dis- 
armament, Poetry, Bicycles, Rein- 
’ deer, Good English, Good Health 
and Good Roads. 

The birds and the fish have only 
a day each, as have the Constitu- 
tion and the Navy. 

No reckoning is made of the 
special days observed by certain 
nationalities. 


























and popular, brief talks given. 

The National Hospital Day “baby 
show” was, as usual, one of the 
most interesting features of the 
day’s program. 


Concert on Grounds 


St. Mary’s Hospital, Gallup, 
N. M., observed National Hospital 
Day for the first time last year and 
made a community event of it. 
There was a concert on the spacious 
hospital grounds by an Indian band, 
a flag raising and patriotic cere- 
mony in which the mayor partici- 
pated, and a talk on the work of 
hospitals and on the significance of 
National Hospital Day. One of the 
most popular features of the pro- 
gram, from the standpoint of the 
children present, was the distribu- 
tion of “all day suckers.” 

“It took National Hospital Day 
to reveal to residents of the town 
an institution of which we should 
feel justly proud,” commented the 
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Features of Successful Programs of 
1926 National Hospital Day 


Gallup Herald in reporting the pro- 
gram. a 
About 20,000 people visited the 
hospitals of Manila on National 
Hospital Day, according to the re- 
port of Dr. Fernando Calderson, 
chairman for National Hospital 
Day for the Philippines. 
Have 8,000 Visitors - 

The United States Veterans’ Bu- 
reau Hospital at Jefferson Barracks, 
Mo., had another highly successful 
program in 1926, its third year of 
observance. It reported that 8,000 
visitors were present during the 
day, including the mayor of St. 
Louis. A parade a mile and. a half 
long in which a large number of 
attractive floats appeared, attracted 
much attention. News reel photog- 
raphers and newspaper cameramen 
took pictures, and the hospital heard 
from friends in different parts of 
the country who saw the movies 
later. One letter from France told 
of seeing pictures of the parade in 
a moving picture theater. 

An exceptionally successful day 
also was reported at Muskegon, 
Mich., where Mercy Hospital and 
Hackley Hospital joined in organ- 
izing a community-wide program. 
About 1,500 visitors went to the 
hospitals, and the entire city viewed 
a parade in which about 50 organ- 
izations were represented in addi- 
tion to the hospitals. After the 
parade there was a public meeting 
in a park at which songs by 400 
children were featured. In _ the 
evening a public dance and recep- 
tion in the armory was held. This 
is typical of results that can be 
achieved when hospitals co-operate 
in a program. 

Many Publicity Devices 

Folk dances that brought crowds 
to the hospital grounds were intro- 
duced in the program of John- 
son Memorial Hospital, Stafford 
Springs, Conn., where, according to 
Miss Grace B. Beattie, R. N., su- 
perintendent, the day was a fine suc- 
cess. “National Hospital Day was 
a happy thought,” wrote Miss Beat- 
tie in describing the program, “be- 
cause it offers an opportunity for 
organized, legitimate publicity to 
hospital work, and it will be more 
and more helpful to community 
hospitals.” 

Typical of the observance of Na- 
tional Hospital Day in some parts 
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The baby show at Philipsburg State Hospital was a big success. 


of Canada was the observance in 
different sections of New Bruns- 
wick, under the supervision of Miss 
A. J. MacMaster, superintendent, 
Moncton Hospital. The radio, 
newspapers, church bulletins, proc- 
lamations by mayors, and other 
means of calling attention to the 
day were used, and newspaper clip- 
pings indicated an interesting ob- 
servance in a number of communi- 
ties. 

At Kingston, N. Y., a feature of 
the program of Benedictine Hos- 
pital was a pageant. The superin- 
tendent of nurses met the mothers 
of student nurses and gave them an 
insight into the work and study of 
their daughters with the result that 
greater co-operation and _ interest 
was developed. 

Correspondence between the Am- 
erican Hospital Association and 
governors of various states indi- 
cated that the governors of Indiana, 
Kentucky, Idaho and _ Arizona, 
among others, visited hospitals on 
National Hospital Day. Several in- 
dicated that they had visited them 
in previous years. Other governors 
told of formal statements and news- 
papers interviews in which the im- 
portance of hospital work was 
stressed and in which the citizens 
were urged to visit hospitals. 

Other Organizations Help 

As in past years, other organiza- 
tions are actively assisting in the 
development of the National Hospi- 
tal Day movement. The Protestant 
Hospital Association, which at its 
1926 convention voted to distribute 
hundreds of thousands of stamps 
indicative of the purposes of Na- 
tional Hospital Day, recently an- 
nounced that this distribution was 


being carried out, and several letters 
from hospitals to Hospital Man- 
AGEMENT have carried such stamps. 
The Catholic Hospital Association, 
which formally endorsed the Na- 
tional Hospital Day movement early 
in its history, again is actively en- 
couraging the wider observance of 
the day. 

A special bulletin devoted to sug- 
gestions for programs and publicity 
for National Hospital Day has been 
distributed by the American Hospi- 
tal Association, which again has un- 
dertaken the distribution of Na- 
tional Hospital Day buttons. The 
buttons this year bear the insignia 
that received the largest number of 
votes at the 1926 convention of the 
American Hospital Association and 
that already has been adopted by 
at least one hospital as its official 
emblem for the school of nursing. 





Administrative Clinic for 
Illinois Executives 


A cline in hospital administra- 


tion and talks on current prob- 
lems by nationally known speak- 
ers are features of the tentative 
program of the annual meeting of 
the Hospital Association of IIli- 
nois at the Hotel Sherman May 5 
and 6. Hospital executives of 
nearby states, as well as repre- 
sentatives from all hospitals in 
Illinois, are cordially invite to 
attend the sessions. The tenta- 
tive program follows: 
Thursday, May 5, 9:30-Noon 

P. W. Wipperman, M. D., Decatur & 
Macon County Hospital, Decatur, pre- 
siding. 

Invocation—Rev. J. H. Bauernfeind. 

Addess of welcome to delegates—Dr. 
Herman Bundesen, commissioner of 
health, Chicago; response, George S. 
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Hoff, Danville, Lake View Hospital. 

Symposium on hospital financing: (a) 
Hospital costs and charges—Asa S. 
Bacon, superintendent Presbyterian Hos- 
pital, Chicago; (b) Hospital credits— 
Clarence H. Baum, sunerintendent, Lake 
View Hospital, Danville; (c) Hospita! 
operating deficits—F. E. Chapman, super- 
intendent Mt. Sinai Hospital, Cleveland. 
Discussion, E. G. McKay, superintendent 
Passavant Hospital, Jacksonville. 

Appointment of resolutions and nomi- 
nating committee. 

Luncheon 12:30-1:30 P. M. 

Vice-president, E. E. Sanders, super- 
intendent Ravenswood Hospital, Chicago. 
presiding. 

Presidential address—‘“The future pro- 
gram for the Hospital Association of 
Illinois.” 

2-4 P. M. 

Symposium on hospital legislation in 
Illinois: (a) How to secure and main- 
tain proper state hospital legislation, John 
A. Lapp, LL. D., Chicago; (b) A reviey, 
of existing hospital legislation in Illinois, 
Matthew O. Foley, editor, Hospira.. 
MANAGEMENT, Chicago; (c) New hos- 
pital legislation needed for Illinois. 

The county tuberculosis sanatorium as 
a unit of a general hospital—Dr. C. M. 
Jack, Decatur, district counselor, _IIli- 
nois Public Health and Tuberculosis As- 
sociation, president, Macon County Tu- 
berculosis Association. Discussion opened 
by Dr. E. C. Cooley, Danville, and Dr. 
Robinson Bosworth, Rockford, and Dr. 
W. H. Newcomb, Jacksonville. 

Dinner, 6-10 P. M. 

E. S. Gilmore, superintendent Wes- 
ley Memorial Hospital, Chicago, presid- 
ing. 

Greetings from the American Hospital 
Association—Dr. W. H. Walsh. 

“A minimum standard for nursing’— 
Laura R. Logan, R. N. dean, Illinois 
Training School for Nurses. 

“The grading program’—Dr. May 
Ayres Burgess, New York. 

“Publicity for Schools of Nursing” 
(illustrated )—Evelyn Wood, R. N., Chi- 
cago, executive secretary, Central Coun- 
cil for Nursing Education. 

Friday, May 6, 9:30-Noon 

“A minimum standard for the clinical 
laboratory”—J. J. Moore, M. D., director, 
National Pathological Laboratory, Chi- 
cago. 

“The organization and management of 
the hospital pharmacy’—Wm._ Gray, 
pharmacist, Presbyterian Hospital, Chi- 
cago. 

“Minimum requirements for a hospital 
department of physical therapy—Dr. 
John Coulter, Chicago. 

Luncheon, 12:30-1:30 P. M. 

Business. 

2:30-4:30 P. M. 

Clinic in hospital administration at the 
Presbyterian Hospital, Chicago, conduct- 
ed by Asa S. Bacon and staff. 


Presides at Meeting 

Sister M. Irenaeus, R. N., will preside 
at the conference of the Catholic Hos- 
pitals of Pennsylvania at the Century 
Club, Scranton, April 18 and 19. Among 
the speakers will be Rev. John Boland, 
D. D.; Rev. D. J. Connors, “What a 
Hospital Means to a Community”; Rev. 
J. J. Featherstone, J. C. L.; “The -Ex- 
pansion of the Nursing Profession in the 
Community”; Sister M. Laurentine, R. N.. 
St. Francis Hospital, Pittsburgh, “The 
Management of a Psychiatric Ward and 
Its Relation to the Community”; Dr. 
John Noone, “Endocrinology”; Sister \. 
Martina, R. N., Mercy Hospital, Wilkes- 
Barre, “The Lesson Plan.” 
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One Patient in Three Is Infectious, 
So Be Prepared for Him 


BY H. W. HILL, M. D., 


D. P. H., L. M 


Director of Laboratories, Vancouver General Hospital, iccaaiae B. C. 


HE handling of infectious 

cases in the small hospital as a 

problem of hospital planning 
and administration was presented to 
me on behalf of a small hospital in 
the Fraser River Valley during the 
past year. The exigencies of ordi- 
nary hospital routine had impressed 
upon the board of directors that 
some provision for infection should 
be made, notwithstanding that the 
hospital was not intended for con- 
tagious cases. Specific difficulties 
then arose as to remodeling or add- 
ing space for infectious cases to a 
hospital not designed for contagious 
cases. 

The advice given was: (a) not to 
build a separate small house or pa- 
vilion; (b) to add the required 
space at any convenient side of the 
existing building; (c) to have no 
access to the new space from with- 
in the hospital, but only by an ex- 
ternal verandah; (d) to furnish 
water, electricity, gas, heat and 
plumbing from the hospital plant; 
(e) to have a separate toilet, bath, 
etc., within the addition; (f) to 
keep all dishes used by infectious 
patients in the addition, washing 
them there; (g) to put all laundry 
into a bag, which should be boiled 
or otherwise disinfected and then 
passed into the ordinary hospital 
laundry. 

Even a Tent 

Miss M. F. Gray, assistant pro- 
fessor of nursing, added the ad- 
mirable item of an observation win- 
dow from the main hospital looking 
into the addition, so placed that the 
patients’ beds could be kept in view. 

Where such an addition does not 
exist or cannot be added, or to meet 
emergencies where still further 
space is needed, every small hospital 
should be provided with a high- 
walled tent, of one of the many 
cheap yet good types now available. 
Such a tent, with a permanent 
wooden floor ready set up in the 
hospital grounds, can be erected by 
one person in a few minutes, provid- 
ed with bed, oilcloth floor and toilet 
facilities in another few minutes, 
and an oil or small coal stove in 
winter; and be just as useful,. con- 
venient and satisfactory as any 


From a paper read before 1926 conven-~ 


tion of the British Columbia Hospital As- 
sociation. 


elaborate building. Both Dr. H. E. 
Young, Provincial Health Officer, 
and Dr. F. C. Bell, general superin- 
tendent, Vancouver General Hospi- 
tal, have endorsed these recommen- 
dations. 

This particular instance seemed 
of sufficient interest to be discussed 


_in detail as an example of the wide- 


spread and often insistent need of 
isolation facilities in small hospi- 
tals. Too often, I think, a small 
hospital is planned with a view 
wholly to non-infectious diseases, 
the striking fallacy of which is this 
—that no hospital, small or large, 
however strictly planned or conduct- 
ed as a non-infectious hospital, ever 
succeeds in excluding infectious 
cases completely. This is true even 
if we (quite improperly) restrict 
the term infectious to the ordinary 
run of “children’s diseases,” for 
such “children’s diseases” continu- 
ally crop-up as the result of patients 
entering the wards for non-infec- 
tious diseases or accidents and then 
developing diphtheria, scarlet fever, 
measles, mumps, etc., a few days 
later. When we include in the term 
infectious all the diseases properly 
belonging under it, such as_ septi- 
caemias, pneumonia, tuberculosis, 
tonsilitis, colds, etc., we find from 
our own Vancouver General Hospi- 
tal statistics that we must expect in 
the general hospital about 34 per 
cent of our total admissions to be 
infectious; if we have contagious 
wards, about 6 per cent more. In 
other words, our figures indicate 
that the so-called non-infectious 
general hospital does not exist. It 
is a figment of the iraagination, 
since one-third at least of the cases 
treated therein will be in the ordi- 
nary course infectious, despite all 
efforts at excluding infection, and 
about 40 per cent if contagious 
wards be added. 

General Hospital Not Exempt 

These figures I shall proceed to 
substantiate with the object of es- 
tablishing as a radical and funda- 
mental rule the principle that no 
general hospital, even when con- 
tagious cases are not to be accepted, 
should be planned or operated with- 
out definite and efficient provision 
both in the hospital plans and in the 
administrative organization, for the 
isolation and care of contagious 


31 


cases arising within the hospital or 
now accepted (such as septicaemias, 
pneumonia, etc.) without due con- 
sideration of their infectious char- 
acter. 

What I am trying to show is that 
a general hospital which announces 
that it does not accept contagious 
cases and considers that it there- 
fore need make no provision for 
their care is making two glaring 
mistakes ; first, in believing that the 
announcing of that policy will pre- 
vent the entrance of contagious 
cases, such as scarlet fever, diph- 
theria, etc., and second, in consid- 
ering that such contagious cases 
thus nominally excluded cover the 
whole list of diseases for which iso- 
lation and strict aseptic technique 
are required. Our figures show that 
contagious diseases in the restricted 
sense, scarlet fever, diphtheria, 
mumps, impetigo, etc., may be ex- 
pected to develop in the ordinary 
so-called non-infectious medical and 
surgical wards to the extent of 
roughly about 1 per cent of the 
total admissions; while as already 
pointed out, the so-called -non- 
infectious medical and_ surgical 
cases are, in fact, practically about 
33-34 per cent infectious, i. e., pneu- 
monia, septicaemias, etc. 

Contagious Cases 

As a matter of fact, the definite 
acceptance by a hospital of con- 
tagious cases does not add con- 
tagious cases to the extent of more 
than 6 per cent of its total admis- 
sions. Under non-acceptance rules, 
about 1 per cent or about one-sixth 
as many contagious cases must be 
provided for in any case. 

May I emphasize this point again 
thus—the difference between a gen- 
eral hospital which acepts conta- 
gious cases and one that refuses 
them is not that the latter receives 
none, but that it reduces their re- 
ceipt by five-sixths. 

Now for our data, the figures 
kindly supplied by Dr. F. C. Bell. 
In 1925, to the Vancouver General 
Hospital (900 beds) 14,000 patients 
(round figures only are used) in all 
were admitted. About 850 were ad- 
mitted to the contagious wards as 
suffering from scarlet fever, diph- 
theria, etc. These may be dismissed 
from consideration for our pur- 
poses. 
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Where Did the Infection Develop? 
In discussion of this paper by be determined whether a case of 
Dr. vee the request en mo infection had been received as 
that the meubstion periods, of the infection or had developed after 
more common infections be re : : 
added to this paper in order to admission to the hospital. This 
supply the data on which it might table follows here: 
INCUBATION PERIOD OF COMMON INFECTIOUS DISEASES 
Incubation Period Prodromal Period 
(From exposure to first symp- (First symptoms to 
Disease toms) typical symptom, 
| i. e., rash, etc.) 
Minimum Maximum Usual Minimum Maximum 
Smallpox (severe)... 10 days 14 days 12 days days 4 days 
Smallpox (mild)..... 12 days PER. ook 3 days 6 days | 
Chickenpox ........: 14 days 18 days Tp 7 See er 1 day 
Scariet fever... .s.<55 5 days 7 days 5 days 1 day 2 days 
Real measles......... 9 days ee ees ae 3 days 4 days 
German measles...... 14 days in Seer 7 ee a rE reer cad 1 day 
DOOMNOS ccouusoccceee 4 days 25 days 29 says. (sis. os 1 day 
Typhoid fever....... 5 days 23 days 14 days 7 days 7 days 
(about) 
Paratyphoid ......... 3 days AA aye. 2S aces 3 days 4 days 
Diphtheria ........:... 1 day SMNPR oo iret. a eyes 1 day 
Whooping cough....: 7 days pa eee. 555% 7 days 7 days 
Tuberculosis ........ mos. 12 ANGE ED jos sins about 3 years 
RBDIG os ad ess bss 3 wks 3 mos. 40 days 1 day 7 days 
RNR es ccs oes 7 days 14 days 10 days 
The remaining 13,000 patients Examples: _ 
were admitted to the non-contagious erred a an adult developed 
° npox. 
wards and yielded about 150 cases Pneumonia in a child developed 


where contagious diseases were sus- 
pected or developed, i. e., requiring 
isolation. A number of these thus 
isolated failed to materialize as con- 
tagious, but in about 140 contagion 
definitely developed, i. e., in about 
the proportion of 1 per cent of the 
total admissions. 
Almost All Sick 

Of the 140 definitely contagious 
cases, 16 were diphtheria carriers, 
requiring isolation, but not treat- 
ment; the remainder were actually 
sick persons, including smallpox, 
chickenpox, scarlet fever, diph- 
theria, mumps, whooping cough, 
erysipelas, impetigo, scabies and 
Vincent’s angina. 

Patients yielded these cases to the 
extent of 102; nurses and other 
employes the remainder, about 20. 
Hence, four-fifths of the cases were 
among patients, one-fifth among the 
staff. Among the staff, overwhelm- 
ingly the greater percentage was 
among nurses. 

The sources of the contagious 
cases thus developing in the non- 
contagious wards were: 

(a) Cases brought in for operation, 
developed contagion : 

Examples: 

Eye injury developed smallpox. 
Hammer toe developed smallpox. 
Fractured femur developed mumps. 

(b) Cases brought in for miscel- 
laneous non-contagious diseases, devel- 
oped contagion: 


scarlet fever. i 
T. and A. case developed whooping 


cough. 

T. and A. case developed chicken- 
pox. 

Man in plaster cast developed scar- 
let fever. 


(c) Cases brought in while suffering 
contagion, not recognized : 
Examples : 


Diagnosed bronchitis really had 
whooping cough. 

Diagnosed influenza really had 
smallpox. 


Diagnosed broncho-pneumonia really 
had whooping cough. 
(d) Secondaries from above, 
patients and among staff: 
Examples: 
Neurasthenia developed mumps. 
Dislocated hip developed chickenpox. 
Scarlet fever developed chickenpox 
Tuberculous hip developed diph- 
theria. 
Rheumatic fever developed chicken- 


the 


pox. 
(e) Post-operative scarlet fever and 
erysipelas : 
Examples: 
Operative case developed post-ope- 
rative scarlet fever. 
Otitis media developed erysipelas. 
Mastoiditis developed erysipelas. 


Some in Every Hospital 

Every hospital is bound to have 
some contagious cases develop, at 
least to the extent of 1 per cent of 
the total admissions, and should be 
equipped for them. 

Every hospital is bound to handle 
infectious cases, not commonly 


classed with contagious cases, but 
requiring isolation in a modern hos- 
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pital. These ocur to the extent of 
one-third of the total admissions. 
The tendency of the really modern 
hospital is to give every patient a 
separate room so far as possible. 
Ideally, at least one-third of all ad- 
missions should be so_ provided. 
Even the smallest hospital should 
have adequate provision for some cf 
these cases. 

Turning now from the needs of 
the small hospital—of every hospi- 
tal—for proper isolation rooms to 
handle the inevitable, uninvited 
contagious case which develops in 
the hospital, let me also urge such 
space as a need of the community, 
to handle the uninvited contagious 


* case which develops in the small 


crowded home, in the hotel, boar«- 
ing house, logging camp, etc. These 
cases every community has—these 
cases every community should pro- 
vide for. Even space enough for 
one case is immensely better than 
for none. The hospital addition, or 
even the tent already suggested, will 
meet this demand also. A hospital 
which proposes to meet community 
needs should help in this particular. 

I think also that every hospital, 
including the smallest, that under- 
takes to train nurses should have at 
least one isolation room and take at 
least an occasional case of ordinary 
contagion in order to be fair to the 
nurse in her training. 

Care of Tuberculosis 

In discussing the function of the 
hospital as serving the community 
needs in infections as well as in non- 
infectious cases, I would include 
very definitely indeed the temporary 
care of ‘tuberculosis cases. A 
general hospital is no place for 
the permanent care of tuberculosis, 
with a view to cure. But the incip- 
ient tuberculosis case for diagnosis 
and observation, and the advanced 
infectious case pending its admission 
to a special turberculosis hospital or 
sanatorium should find temporary 
but entirely proper quarters at the 
local hospital. Here again provision 
by an addition to the permanent 
building, or even a tent, will meet 
the needs adequately. 

Co-operation with public health, 
with the welfare of the community, 
with the ultimate reduction, even 
abolition of infection, requires that 
the hospital regard infection as one 
of its real pressing problems and 
that the hospital take active steps to 
aid in its suppression. 

The surgeon and the obstetrician 
have been fully impressed with the 
seriousness of infection to the race. 
It is time that the internist and the 
general hospital take as earnest and 
as practical a view of infection. 
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Indiana Administrators Stress Need 
for Educating Public _ 


HE importance of education of 
[tte public concerning hospital 

service was a recurring discus- 
sion at the seventh annual conven- 
tion of the Indiana Hospital Asso- 
ciation at Hotel McCurdy, Evans- 
ville, April 7 and 8. This subject 
was introduced in an emphatic way 
in the annual presidential address 
of Dr. M. F. Steele, superintendent, 
Methodist Hospital, Fort Wayne, 
and it was referred to time and 
again during the two day program. 
The convention was featured by a 
fine attendance, considering the lo- 
cation of the convention city at the 
extreme southern end of the state, 
and by a spirit of sociability and 
good fellowship that was developed 
to an unusual degree by the co-op- 
eration of the local Chamber of 
Commerce, Optimists’, Kiwanis and 
other clubs. A large dinner meet- 
ing, at which an excellent musical 
program was presented, and an in- 
spection of hospitals and other 
points of interest were high spots 
of the meeting. 

Prominent Guests 


The convention was further note- 
worthy by the presence of Dr. 
Joseph C. Doane, superintendent, 
Philadelphia General Hospital, pres- 
ident-elect, Dr. William H. Walsh, 
executive secretary of the American 
Hospital Association, Rev. N. E. 
Davis of the board of hospitals and 
homes and Deaconess work of the 
Methodist church, and Clarence H. 
Baum, superintendent Lakeview 
Hospital, Danville, Ill. 

Dr. Steele was re-elected presi- 
dent of the association and Robert 
E. Neff, administrator, University 
of Indiana Hospitals, Indianapolis, 
was chosen president-elect, a newly 
created office. Other officers se- 


lected were: 
Dr. W. M. Reser, staff of St. 
Elizabeth’s Hospital, Lafayette, 


first vice president. 

Miss Eva Milburn, superintend- 
ent Putnam County Hospital, 
Greencastle, second vice president. 

Miss Gladys Brandt, superintend- 
ent, Cass County Hospital, Logans- 
port, treasurer. 

Trustees: Mr. Neff (1 year) ; Dr. 
C. N. Combs, superintendent, Union 
Hospital, Terre Haute (4 years) ; 
Mrs. Ethel P. Clarke, director of 


BY A STAFF REPRESENTATIVE 


nursing, University of Indiana Hos- 
pitals (5 years); Dr. Anderson, 
trustee, Reid Memorial Hospital, 
Richmond (2 years); A..G. Hahn, 
business manager, Deaconess Hos- 
pital, Evansville (3 years). 
Excellent Program 

An excelient program and an un- 
usually efficient handling of the de- 
tails of the convention, an exposi- 
tion well planned and representing 
17 companies, all added to the suc- 
cess and attractiveness of the meet- 
ing. Mr. Hahn and Mrs. Hahn, 
who were in charge of local arrange- 
ments, and Miss Misouria F. Mar- 
tin, superintendent, Home Hospital, 
Muncie, executive secretary of the 
association, were given praise for 
their splendid work under the gen- 
eral supervision of President Steele, 
and the convention on the whole 
was even more successful in some 
ways than the 1926 meeting at 
which the group actually was re- 
habilitated. 

Speak at Public Meetings 

Dr. Davis spoke at a public din- 
ner meeting the first evening and 
Dr. Doane and Dr. Walsh, in addi- 
tion to participating in the discus- 
sions and presenting papers, were 
headliners at a public meeting in the 
Chamber of Commerce auditorium 
on the closing evening. The asso- 
ciation selected Evansville as its 
meeting place in order to help at- 
tract the attention of the public of 
the city to hospital service, and in 
this regard, as well as because of 
the splendid program, the meeting 
was a huge success. 

Following Dr. Steele’s presiden- 
tial address, various committee re- 
ports were considered and Mr. 
Baum presented an inspiring paper 
on human relationships and efficient 
organization within the hospital. 
This paper was along the lines of 
that presented at the 1926 conven- 
tion of the Protestant Hospital As- 
sociation, and was published in full 
in November, 1926, Hospitrau 
MANAGEMENT. 

Talk on Publicity 

“Waste” was handled in a unique 
way by Dr. Doane who pictured 
many instances of carelessness, neg- 
lect and other “trivial things” that 
eventually result in a longer stay or 
greater suffering of a patient, and he 
pictured the tremendous waste that 
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accumulates when such incidents are 
multiplied thousands of times in the 
hospital field. 

An interesting paper on the his- 
tory of tuberculosis hospital work 
was read by Dr. G. E. Mills, super- 
intendent, Boehne Sanatorium, 
Evansville, and the other papers 
were on hospital publicity by Mat- 
thew O. Foley, managing editor, 
HospITAL MANAGEMENT, and om 
the work of the American Hospital 
Association by Dr. Walsh. All of 
the papers were discussed in inter- 
esting and lively fashion. 

Mr. Foley urged a bulletin as the 
basis of an educational program for 
the average hospital and told of the 
increasing results the bulletins are 
bringing in many ways. Dr. W. A. 
Doeppers, superintendent, City Hos- 
pital, Indianapolis, led the discus- 
sion which dealt with relationships 
with the press, clubs, etc. Dr. 
Doeppers agreed that bulletins were 
practical and effective. 

Round Tables 

The convention concluded with 
practical round tables on nursing 
and hospital problems led by Mrs. 
Clarke and Mr. Neff, respectively, 
and a paper on fire protection by 
Mr. Parmer. 

The business session revealed the 
fact that the paid membership had 
increased about 600 per cent during 
the past year. 

The question of admission of 
chiropractors and others to the hos- 
pital also was discussed from time 
to time and in detail during the sec- 
ond round table because of a new 
law affecting the licensing of the 
former group. The gist of the dis- 
cussion was that the board’s author- 
ity to choose its staff has been uni- 
formly upheld, and that since the 
board is legally responsible for due 
selection of all its agents, it should 
exclude all who, it felt, were not 
properly qualified. The firm stand 
of the national hospital and medical 
associations on this point was 
stressed. 

It is likely that the 1928 meeting 
will be held in Indianapolis, because 
of its central location. The appoint- 
ment of an executive secretary, un- 
der the by-laws, is another impor- 
tant duty of the trustees at their 
first meeting. Miss Martin has 
filled this post most acceptably. 








Approved Hospitals Given Definite 
Standards for Clinical Laboratories 


BY M. T. MacEACHERN, M. D., C. M., D. Sc. 
Director of Hospital Activities, American College of Surgeons, Chicago 


American College of Surgeons 

has authorized the publication 
of a set of minimum standards gov- 
erning the clinical laboratory of an 
approved hospital. These standards, 
six in number, now become a part 
of the standard promulgated some 
years back, and hospitals seeking 
approval or desiring to maintain a 
position on the approved list of the 
college must meet these require- 
ments. 

As a matter of fact, however, the 
standards now published have, with 
a few modifications, actually been 
used in rating hospitals for some 
years. They were tentatively formu- 
lated shortly after the standardiza- 
tion program was begun, because of 
requests from hospitals for more 
definite guidance for standards in 
laboratory service, and in the opin- 
ion of the Regents they are practical 
and reasonable, and applicable to 
small as well as large hospitals. 

With reference to the six require- 
ments, the following statements are 
made: 


1. The director of the clini- 
cal laboratory shall be a grad- 
uate of an acceptable college or 
university, of recognized stand- 
ing, and shall have had adequate 
training in clinical pathology 
or allied subject. In case the 
director is not a physician there 
shall be attached to the labor- 
atory a graduate in medicine 
competent to render diagnoses 
on pathological conditions. 


Tas Board of Regents of the 


The supervision and direction of 
the work of the clinical laboratory 
can be done efficiently only by a 
well-trained, competent, clinical pa- 
thologist, part or full time, depend- 
ing on the nature and amount of 
work to be carried on. In smaller 
hospitals where it is not feasible to 
have full time clinical pathologists, 
the best present solution of the 
problem is the grouping of hospi- 
tals under one clinical pathologist, 
providing sufficient technical service 
in each institution to do the work 
efficiently. In the smaller hospitals 
a member of the medical or surgical 
staff of the hospital who has had 
training in clinical pathology may 
be assigned for supervision of the 
work of the clinical laboratory. 


2. Clinical laboratories shall 
be prepared to perform satis- 
factory work wm: 

a. Pathologic anatomy, gross 

and microscopic. 

b. Bacteriology and_para- 
sitology. 

c. Serology. 

d. Haematology. 

e. Chemical and morpholo- 
gic examinations of other 
body fluids, exudates, 
transudates, and excreta. 


It is required that facilities be 
available within the hospital for the 
ordinarily required examinations of 
urine, blood, sputum, smears, and 
spinal fluid cell counts. The more 
elaborate histopathologic, bacteri- 
ologic, biochemic, and serologic ex- 
aminations may be performed out- 
side of the hospital. If this work 
is arranged for with a so-called 
commercial laboratory, such labor- 
atory shall be one approved by the 
Council on Medical Education and 
Hospitals of the American Medical 
Association. 

In such a case duplicate report 
shall be furnished the hospital, one 
for file in the laboratory and one 
with the patient’s record. In the 
case of tissues, a section showing 


the lesion diagnosed shall be filed in 


the hospital laboratory. 

3. All tissues removed at 
operations .possibly showing 
pathologic conditions shall be 
examined in the laboratory, and 
reports rendered thereon. 

The American College of Sur- 
geons deems this an expedient co- 
operation between operator and pa- 
thologist. It makes possible more 
accurate final diagnoses and allows 
the surgeon to share with the pa- 
thologist a knowledge of the opera- 
tions performed. 


4. A readily available copy 
of all reports shall be filed in 
the laboratory and one with the 
the patient’s record. In pathol- 
ogic anatomy there shall be in 
the laboratory a cross index of, 
at least, the name of the pa- 
tient, of the hospital or labor- 
atory number of the patient, 
and of the lesion or organ. 
There shall be preserved also 
for at least three years either 
section, imbedded tissue or 
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gross tissue from each case 

from which tissue possibly 

showing pathologic change 1s 
removed, 

Aside from the purely academic 
value of this procedure, it serves the 
purposes of furnishing data as to 
the amount of work done by the 
laboratory and of having histologic 
material available for re-study in 
the light of subsequent developments 
of the case. The arbitrary period 
of three years is selected as one 
which will not throw an undue bur- 
den on the laboratory and one with- 
in which most of the subsequent 
pathologic events will happen in the 
majority of cases. 

5. A uniform system of 
charges for laboratory work 
shall be enforced. 

A uniform system of charges 
would mean one or other of the six 
methods suggested. Any one of 
these methods is acceptable. 

It is a matter of much diversified 
opinion as to the best methods for 
a hospital to adopt. A review of 
the situation has indicated the fol- 
lowing methods in use at present: 

a. Adoption of a schedule of 
charges for the various tests 
performed, varying according 
to the nature of the examina- 
tion. 

b. Including of this service in 
the per diem rate charged to 
the patient. 

c. Adoption of a flat rate to in- 
clude all the laboratory work. 

d. Providing a flat rate for some 
of the routine work, and mak- 
ing a charge for all other ex- 
aminations required. 

e. Providing a free service, as 
might be granted through the 
federal, state, county, or en- 
dowed laboratory. 

f. Turning of the work over to 
a clinical pathologist who se- 
cures part or all of the fees 
and provides the necessary 
free service. 

The American College of Sur- 
geons has not recommended any 
particular system, but urges that 
whatever method is used, it should 
not limit or embarrass the amount 
of work called for and required in 
the best interests of the patient. It 
is hoped, however, that the near 
future will see a more uniform 
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1. The director of the clinical 
laboratory shall be a graduate 
of an acceptable college or 
university of recognized 
standing, and shall have had 
adequate training in clinical 
pathology or allied subject. 
In case the director is not a 

| physician there shall be at- 

tached to the laboratory a 

graduate in medicine compe- 

tent to render diagnoses on 
pathological conditions. 


2. Clinical laboratories shall be 
prepared to perform satisfac- 
tory work in— 








a. Pathologic anatomy, 
gross and microscopic. 


b. Bacteriology and para- 
sitology. 


c. Serology. 
d. Hermatology. 


Chemical and morpho- 
logic examinations of 
other body fluids, exu- 
dates, transudates, and 





Minimum Standard for Clinical 
Laboratory in an Approved Hospital 


(As approved by the Board of Regents of the American College of 
Surgeons) 


3. All tissues removed at opera- 
tion showing pathologic con- 
ditions shall be examined in 
the laboratory and reports 
rendered thereon. 


4. A readily available copy of 
all reports shall be filed in the 
laboratory and one with the 
patient’s record. In patho- 
logic anatomy there shall be 
in the laboratory a cross in- 
dex of, at least, the name of 
the patient, of the hospital or 
laboratory number of the pa- 
tient, and of the lesion or 
organ. There shall be pre- 
served also for at least three 
years either section, imbedded 
tissue, or gross tissue from 
each case from which tissue 
showing pathologic change is 
removed. 


5. A uniform system of charges 
for laboratory work shall be 
enforced. 


6. The clinical pathologist shall 
attend the monthly staff con- 
ference of the hospital. 




















| 
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| excreta. 








policy of charges worked out for 
hospitals. 


6. The clinical pathologist 
shall attend the monthly staff 
conferences of the hospital. 


This is for the purpose of main- 
taining as close a contact as possible 
between the clinical pathologist and 
the medical staff, the advantages of 
which are obvious. The clinical 
pathologist need not be a member of 
the staff, but should attend the 
meetings. In some instances he 
may be a member of the staff, but 
this is not necessary according to 
the minimum standard requirements. 





Hospital Course 


The care of the sick and suffering is 
the most important duty that devolves 
upon the healthy and strong. The mod- 
ern hospital with its scientific equipment 
and its trained corps of nurses, its skill- 
ful surgeons and physicians, ministers to 
the sick and injured scientifically and 
tenderly; but, on account of the rapidity 
with which the hospital has grown into 
2 complicated and difficult business and 
financial undertaking, the need for 
trained executives and administrators is 
ihe outstanding problem pressing for 
immediate attention. : 

The Temple University course in 


” 


“Hospital and Institutional Management 
was organized to help meet this definite 
and persistent need. The course is 
especially valuable to those who have had 
hospital or institutional experience, for 
a person requires both practical and 
theoretical knowledge to do full justice 
to himself and to his position. 

The curriculum will cover the follow- 
ing subjects: 

First Steps in Organizing a Hospital ; 
Functions and Principles of Organiza- 
tion; Administration; Purchase and 
Issuance; Hospital Accounting ; Hospital 
Histories and Chart Records; Food Con- 
servation; Construction, Heating and 
Lighting; Departmental Studies: (a) 
The Training School, (b) The Out- 
Patient Department, (c) The Functions 
of the Social Service Department, (d) 
Laundry Operation and Management, 
(e) Housekeeping, (f) Functional Or- 
ganization Studies of Other Depart- 
ments, (g) Field Work. 


This will be the fourth summer the 
course has been given. Charles S. 
Pitcher, superintendent, Presbyterian 
Hospital in Philadelphia, will again di- 
rect the course. Two hours daily, 9-11 
a FAs : 





Start Group Nursing 


Elizabeth Reitz, R. N., Dean, School 
of Nursing, Medical College of Virginia, 
Richmond, in a recent letter indicates 
that a plan of group nursing is to be 
established for a private pavilion. 
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A. H. A. to Maintain Clin- 
ical Record Service 


The American Hospital Associa- 
tion trustees at their last meeting 
authorized an increase in the service 
fee of the Personnel Bureau from 
10 per cent to 25 per cent of the first 
month’s salary. The trustees also 
abolished a registration fee. The 
report of this action emphasized the 
fact that the association does not 
desire to make a profit from the 
bureau, but that the work should 
not be a drain on the resources of 
the association now when rigid econ- 
omy must be exercised. 

The trustees also indicated a will- 
ingness to establish a department of 
clinical records if there was a suf- 
ficient demand from the hospitals, 
and if a suitable person could be 
obtained to direct the work. Hos- 
pitals interested in having their re- 
ports revised or new systems in- 
stalled are invited to communicate 
with the executive offices, 18 E. 
Division St., Chicago. 

From the financial standpoint the 
meeting resulted in an announce- 
ment to the effect that $5,000 had 
been paid in January on the first 
mortgage of the building, which 
now is reduced to $55,000. The 
trustees also indicated that they 
would pay off an additional $5,000 
on the June interest date, and they 
have refinanced the remaining $50,- 
000 of the first mortgage, proceed- 
ing to pay off the bond issue. 

The trustees also voted $500 at 
the request of Dr. Howland, dele- 
gate of the association, to the Com- 
mittee on the Grading of Nursing 
Schools to support the work of the 
committee for 1927. 

The trustees also voted to publish 
a bulletin on a regular basis. Ad- 
vertisements from exhibitors will be 
accepted in the pre-convention and 
convention numbers. 

The budget for the calendar year 
1927 as finally passed amounted to 
$75,000. 





Highly Praised 


The Bulletin of the University of 
Oklahoma School of Medicine, in a 
recent issue, devoted considerable space 
to a resume of the career of Paul H. 
Fesler, who recently resigned as super- 
intendent of the University of Oklahoma 
Hospital to accept a similar position at 
the University of Minnesota Hospital, 
Minneapolis. The article was headed, 
“Paul Fesler, Builder,” and extended 
high praise to Mr. Fesler for his work ° 
in Oklahoma. It ended with this tribute: 
“Paul leaves a record among us which 
few can equal; and long years after he 
thinks he has been forgotten his name 
will be remembered ‘for faithful and 


distinguished service’.” 











Germantown Dispensary and Hospital 
Occupies New Buildings 


By LEWIS NEILSON CLARK, Superintendent, Germantown Dispensary & Hospital, Philadelphia, and ARTHUR 


HE new buildings of the Ger- 
mantown Dispensary and Hos- 
pital as completed at present, 
consist of an administrative and 
service building at right angles to a 
_ patients’ wing. When the building 


program will be entirely finished a 
patients’ wing paralleling the pres- 
ent wing will be located at the other 
side of the administrative building, 
thus making an H shape building of 
the completed unit. Behind the ad- 
ministrative unit, and connected 
with a passage is the old private 
building. 

The completed buildings are six 
stories in height, of Colonial red 
brick with buff Indiana limestone 
trimming. The hospital plant is lo- 
cated on a site, irregular in shape, 
of about 10 acres extending from 
East Penn street to Wister and 
Clarkson streets in Germantown. 

The administrative and service 
building was designed to meet the 
requirements of the hospital as 
finally completed. 


Service Units 


The entrance to the administra- 
tive unit is up wide stone steps and 
through an open porch whose roof 
is supported by four tall pillars. The 
entrance is of typical Colonial style. 
In this administrative and service 
building the ground floor is devoted 
’ to the kitchen, dishwashing room 
and other accessory departments, 
such as refrigeration, stores, tray 
cart room, vegetable preparation, 
scullery and diet kitchen, receiving 


H. BROCKIE, Architect, Philadelphia 


office, etc., all these being located on 
one side of the corridor that leads 
into the patients’ wing. On the 
other side of this corridor, facing 
the entrance are special nurses’ 
room, linen room, sewing room, die- 
titian’s office, wash rooms for em- 
ployes, etc. 

The first floor of this building is 
occupied by administrative offices, 
waiting rooms, board and staff con- 
ference rooms, locker room and the 
offices of the superintendent and the 
directress of nurses. A large at- 
tractive lobby is in the center of this 
floor, and the corridor opens off this 
to the two story corridor leading to 
the old building. 

The greater portion of the second 
floor of the new building is devoted 
to X-ray service, space being pro- 
vided for treatment room, radiogra-_ 
phy, dark room, fracture room, 
X-ray office and record room, fiuor- 
oscopy, dressing rooms, etc. 

The third floor is given over to 
laboratory service, including rooms 
for pathological, chemical, bacterio- 
logical, serological and routine lab- 
oratory work. There also is an of- 
fice and waiting room on this floor, 
as well as a dental treatment room. 

The fourth floor of this unit is 
the operating floor, there being four 
operating rooms. Three of these 
are along one side of the corridor 
with sterilizing and scrub-up rooms 
intervening. There are anesthesia 
rooms at either end of this side of 
the floor. Along the front of the 
building are the nurses’ work room, 
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the sterilizing room for dressings, 
the surgeons’ dressing room, nurses’ 
dressing room, and the eye operat- 
ing room. A feature of this floor 
is an instrument room in which all 
instruments are kept. 


Automatic Ventilation 


The operating rooms are lighted 
through side windows which are of 
non-ventilating type, the air being 
changed mechanically under ther- 
mostatic control. The walls are cov- 
ered to a height of seven feet with 
a special green gray Vitrolite, and 
the floors are surfaced with a non- 
slip sand gray tile. Heating is from 
a concealed source, the air being 
blown into the room after passing 
through air washers. Surgeons, 
nurses and visiting doctors are pro- 
vided with lockers and other accom- 
modations including shower and 
toilet facilities, the lockers being of 
a built-in type. 


The fifth floor is devoted entirely 
to maternity work, having three 
large delivery rooms. In addition, 
there is a delivery room for septic 
cases. Across the corridor from 
the ward delivery room is the nurs- 
ery for ward babies, with babies’ 
bath adjoining and a cubicle for sick 
infants. The semi-private nursery 
is across the hall from the private 
delivery room, and is_ likewise 
served by a short corridor leading to 
the babies’ bath and to the cubicle 
for sick infants. In both the de- 
livery rooms and the nurseries heat- 
ing and ventilating is provided as 
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ng in the operating suite under auto- 
ng matic temperature control. 
1S, This administrative and service 
o- building is connected with the pa- 
n- tients’ wing by means of a short cor- 
ad ridor, which on the first three floors 
of leads into an open porch. On the 
fourth floor this space is occupied 
% by a private nursey and _ babies’ 
nA bath, and on the fifth floor by a re- 
ception room. 
ic Two Large Wards 
The ground floor of the patients’ 
wf wing is devoted mostly to ward 
k beds. Two large wards of 24 beds : oi iat : 
a each are located at either end. There - Bi 1K lls . 2 Fig 
4 are two four-bed wards, and one [ge see ne a sli 
‘ two-bed ward. A quiet room, serv- 
“ ice pantry, utility room, nurses’ sta- 
le tion, etc., also are located here. This 
: floor also has an ambulance entrance 
‘ and emergency room, and a recep- 
a tion and day room. dnc 










Particular attention was paid to 
sound deadening in the quiet room The exterior of the building is of Colonial red brick with Indiana limestone trimmings. 
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At the upper left is a typical private rom and next to it a view of the spacious and well-planned main kitchen. An X-ray 
room and a typical operating room are shown at the bottom. 


which has double partitions and 
sound proofing material behind the 
surfaces of the floor, walls and ceil- 
ing. A special feature of this floor, 
and of the first floor which also has 
large wards is a nurses’ station and 
chart room just outside the wards 
from which a nurse can look into 
the entire ward through a large 
window. 

The first floor is quite similar to 
the floor below, having 64 ward 
beds. 

The second, third and fourth 
floors are devoted entirely to pri- 
vate patients. Each floor has twenty 
rooms, four of: which have individ- 
‘ual toilet and bath, and four others 
have toilet accommodations only. 
The remaining rooms have running 
hot and cold water. Each floor has 
a well equipped utility room, service 
pantry, linen and nurses’ work 
room, nurses’ station opposite the 
main corridor entrance, and recep- 
tion room, cabinets, closets, etc. A 


flower closet is provided on each 
floor. 

The fifth floor is given over to 
the maternity department and has 
a 32-bed general ward and two 3- 
bed wards with the remainder of 
the space devnted to private and 
semi-private rooms. 

An unusual feature connected 
with the building’ was the use made 
of a long covered passageway con- 
necting the administrative and serv- 
ice building with the old private 
pavilion. Thirty-six semi-private 
beds, and six private rooms are lo- 
cated along this corridor and these 
are to be devoted to patients of mod- 
erate means who are asked to pay 
$5 a day. 

Move Old Building 

When plans for the new building 
were first laid, it was discovered that 
in order to make use of the best 
available site on the rather irregu- 
larly shaped grounds, the old build- 
ing must be torn down or moved. 


To tear it down would have been too 
expensive and it was therefore de- 
cided to move it to a site 200 feet 
east of its former location. 

Tracks were laid, six complete 
pairs of rails, parallel to each other, 
and the huge building, weighing 
3,000 tons, 149 feet- long and 43 
feet wide, by 48 feet high, was 
jacked up on the first course of 
cribbing. 

A smal! army of men raised the 
building by means of 458 screw- 
jacks which were given a quarter- 
turn simultaneously. After a five 
minute period the process was re- 
peated. Thus, by imperceptible 
degrees, the building was lifted 19 
feet above the old grade, and then 
slowly pulled into place, 236 feet 
away, by a team of horses operat- 
ing winches and tackle. The load 
was equivalent to a_ thirty-car 
freight train, and it had to be 
shifted sideways 35 feet as well as 
being lifted and pulled lengthwise. 
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Does Your Annual Report Unnerve 
Patients or Harm Nurses’ School? 


can Hospital Association com- 

mittee on accounting and rec- 

ords, which is printed as a separate 
bulletin as well as part of the trans- 
actions of the convention of that 
year, gives ‘a detailed outline of the 
objects of an annual report. 

“In order to discuss an outline for 
an annual report,” says the introduc- 
tion to this section of the commit- 
tee’s summary, “it is best to attempt 
to visualize the purposes and func- 
tion of such report. Its prime 
object is publicity. Many reports 
as now compiled do not serve the 
maximum of their ability, for the 
reason that they have not been de- 
signed with a full realization of the 
value of such publicity properly dis- 
seminated.” 

Then the.committee lists eight 
objects of an annual report. The 
subheadings in parentheses were in- 
serted by the writer to bring out 
more clearly the radically different 
types of information and methods 
of presentation of this information 
that are necessary to picture the 
work most effectively to the 
non-professional and _ professional 
groups. 

({Non-Professional and Non-Technical 
Groups) 

1. As a public report to the com- 
munity of the institution’s activities, 
both financial and professional. 

As a permanent record to boards 
of trustees, auxiliary committees :and 
other supporting bodies. 

; To serve as a basis for allocat- 

ing subsidies in committees operating 

under a community chest or similar 
subsidy plan. 

4. As a public recognition of con- 
tributions or donations, etc. 

_5. As a permanent record and pub- 

lic acknowledgment and _ recognition 

of the service of the various profes- 
sional men and women connected with 
the hospital. 

(Professional and Technical Groups) 

_ To convey to the medical pro- 
fession in general information concern- 
ing professional services rendered. 

7. To convey information to other 
allied groups, such as nurses, social 
workers, dietitians, etc., concerning 
such hospital activities as are of in- 
terest to them. 

. To convey information to the 
hospital and public health fields con- 
cerning the activities of the hospital 
and for purpose of comparison. 

To these purposes hospitals have 
aided two others, judging from 
their reports. These might be 
classified as: 


‘Le 1926 report of the Ameri- 


BY MATTHEW O. FOLEY, 
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You may not have a rule pro- 
hibiting patients from visiting the 
“dead house” or an item telling of 
free burial services for ‘infants, in 
your annual report, but are you 
sure that there are not notes in 
it that may tend to wunnerve 
patients or to create an unfavor- 
able. impression among leading 
citizens in any other way? 

“Horrible examples’ are re- 
ferred to in this article on an- 
nual hospital reports that tend to 
develop parental opposition to 
daughters who want to become 
nurses. The first article of this 
series appeared in February “Hos- 
pital Management.” 

The principal emphasis is placed 
on the necessity of visualizing the 
people to whom the report is to be 
| sent and the purpose sought in 
| sending it to them. 
| 




















5a. "As a means of informing pa- 
tients of regulations, charges and 
practices of the hospital. 

5b. To convey information concern- 
ing the school of nursing to young 
women, their parents and others. 

One can readily see that individ- 
uals and groups whose assistance is 
needed to gain the first five objects 
of the report are, in all probability, 
entirely unfamiliar with hospital 
and medical terms, and that an un- 
adorned record of types of diseases 
and other professional _ statistics 
would mean little or nothing to 
them. The people to whom the hos- 
pital sends its report to gain these 
objects, however, are influential and 
wealthy, and one can safely suggest 
that the winning of their greater in- 
terest and support will be most 
valuable to the institution. 


Secure Help of Public 


From the standpoint of the hospi- 
tal as an organization desirous of 
developing its resources and facili- 
ties for the best care of the largest 
number of people, the co-operation 
of these wealthy and _ influential 
groups is essential, for among them 
are to be found the families from 
which large bequests are received, 
and the progressive, active leaders 
of the community who must be de- 
pended on in a campaign for funds. 

Consequently, the preparation of 
information dealing with the work 
of the hospital that will win active 
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interest from these groups should 
receive the closest attention from 
the hospital authorities. Unless 
someone connected with the hospital 
has training in publicity work, this 
should be turned over to an experi- 
enced writer. The hospital must 
furnish the facts and their signifi- 
cance, and the little stories that will 
tell more effectively than columns of 
figures some of the things the insti- 
tution is doing. Illustrations and 
charts also should be prepared by 
people who have had experience in 
getting over ideas and suggestions 
by these means. There is no need 
to go into detail concerning the im- 
portance of story-telling pictures, 
if the hospital authorities visualize 
the groups to whom they are to send 
the report, and remember that many 
of those may never have been inside 
the hospital door. That most hos- 
pitals fail to visualize the recipients 
of their reports may be seen by the 
numerous annual reports. that make 
use of the same worn engravings 
year after year. In many instances 
rooms and departments barren of 
patients and personnel are shown. 
One striking example of such a re- 
port recently was seen in which ref- 
erence was made to the fact that 
personal service was a great factor 
in the care of the sick, and yet the 
half a dozen or more illustrations 
used failed to include even one pa- 
tient, nurse or other person. 
Err in Opposite Direction 

Some hospitals also have erred in 
the opposite direction, in their 
efforts to picture unusual cases or 
methods of technique, and they 
show illustrations of operations and 
similar scenes that undoubtedly re- 
pel the average person. This is 
especially true where deformed pa- 
tients are shown, “before and after” 
they have received hospital care. 

In looking through several annual 
reports recently with a view to find- 
ing material that should have been 
omitted or presented in a different 
fashion in a report obviously in- 
tended for distribution among. lead- 
ing citizens and organizations of the 
community, a reference was found 


in one report to the “dead house.” 


In another report appeared an item 
concerning burial service for an in- 
fant conducted by the hospital chap- 
lain, and again there was a reference 
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to help in obtaining a burial plot for 
an infant. . One can easily imagine 
the feelings aroused in a prospective 
mother, for instance, who read such 
items as these. : 
Ingenious Use of Chart 

An interesting example of a 
rather ingenious use of a chart was 
found in the report of a hospital 
that devoted considerable space to 
pleas for funds, and then published 
a graph that showed that the re- 
ceipts exceeded the expenses for a 
given year. 

Practices such as those outlined 
in the preceding paragraphs should 
be particularly avoided when reports 
are distributed among patients. 
Such use is made of many annual 
reports, judging from the presence 
of “Rules for Patients” in the book- 
lets. These rules offer material for 
an article in themselves, but a few, 
hurriedly selected at random, will 
point out the need in many cases of 
a revision of this part of the report: 

“No patient may enter the dead- 
ee ihe ae except by order of 
the superintendent ..... 

eS at All clothing infested with 
vermin, or for any other reason 
deemed unfit to be kept here, will 
be destroyed on the admission of the 
wearer unless removed immediately 

” 

“Patients are expressly forbidden 
to spit anywhere except in their 
spittoons, nor shall they use chew- 
ing tobacco without . . permis- 
ee ee 

“When a patient desires the visit 
of a clergyman not in the house, he 
must signify same to the pastor, 
who may, at his discretion, invite 
the clergyman . . 

Have Few Rules 

As a general proposition the rules 
for patients should be as few as pos- 
sible, especially if they are to be 
printed in an annual report. Such 
rules also should be so worded as 
to avoid unfavorable impressions, 
either of the character of patients 
served or of the professional service. 

As a matter of fact, why should 
rules for patients have a place in 
an annual report? They could, it 
would seem, be much more satisfac- 
torily incorporated in a letter or cir- 
cular of information, in which the 
requirements of the hospital could 
be set forth without many “do's ng 
and “don’t’s” and “must not’s” and 
“shall’s.” If more detailed rules are 
found to be desirable they could be 
printed and displayed in rooms or 
wards in much the same manner as 
rules are posted in hotel rooms. 

The frequent appearance of in- 
formation concerning requirements 
for admission to schools of nursing 


in annual reports testifies to the 
common use of such booklets as a 
means of interesting young women 
in the schools. In general, the fail- 
ure to consider the attitude and lack 
of knowledge of the public concern- 
ing the work of the hospital, as 
indicated by terms calling up un- 
pleasant sensations, are just as ob- 
jectionable in an effort to obtain 
applications for a school of nursing. 
No mother, for instance, would be 
more favorably swayed toward a 
nursing career for her daughter if 
she read about vermin-infested pa- 
tients’ clothing and pictured her 
daughter caring for such a patient. 
Don’t Antagonize Parents 

Of course, parental objection will 
be overcome eventually by a young 
woman who feels a call to nursing, 
but at the same time hospitals can 
pave the way for co-operation on 
the part of relatives if they will re- 
frain from giving prominence to 
features of hospital service that not 
only are unpleasant and disagree- 
able, but which in many instances 
are rather uncommon or, at least, 
are an infrequent occurrence in hos- 
pital routine. 

The report of the school of nurs- 
ing in many hospital reports con- 
tains references that would seem to 
furnish ammunition for parents op- 
posed to a nursing career for a 
daughter. For instance, one report 
speaks of “congestion in the class 
room” and “additional reception and 
recreation room space, so sorely 
needed.” Numerous reports tell of 
“housing accommodations taxed to 
the limit” and “cramped for recre- 
ation and class room space.” 

A common feature of nursing 
school statistics is a tabulation of the 
number of days of students’ illness, 
the average number of nurses ill 
and similar material, none of which 
is particularly encouraging to a 
mother whose daughter may be in* 
terested in nursing. More than one 
hospital has listed the number of 
operations undergone by student 
nurses. One hospital has been 
known to tabulate the number of 
nurses contracting contagious dis- 
eases while serving in a special hos- 
pital under affiliation. Another re- 
port tells of an outbreak of scarlet 
fever among the nurses, and told 
how conditions made it necessary 
for other students to work overtime. 

Are All Nurses Sick? 

Almost typical are the following 
excerpts: 

“We are in great need of-a small 
infirmary in our nurses’ home, as it 
is very difficult to take care of sick 
nurses in their rooms. During the 


year we had 71 nurses ill; all very 
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minor illnesses, but requiring care.” 

“The room assigned to sick 
nurses has only been occupied by 
students for 154 days and 276 days 
by graduates.” 

Many other examples of items 
that tend to make more difficult the 
winning of parental consent to a 
nursing career could be cited from 
a study of comparatively few re- 
ports, for the superintendent of 
nurses, like the superintendent of 
the hospital, seems to feel that all 
happenings in the school must be 
reported. That such items will be 
misconstrued by the public appar- 
ently does not occur to any one con- 
nected with the hospital, although 
the distribution of the report among 
the public is indicated by publica- 
tion of forms of bequest, statements 
of needs, information concerning 
the school of nursing, and rules for 
visitors and patients. 

These “horrible examples” should 
convince hospital authorities.of the 
need of care in the preparation of 
material for reports intended for 
public distribution, but since a func- 
tion of the report is to disseminate 
such information as this concerning 
the work of the hospital among 
other hospitals and allied workers, 
a quandary arises. The best solu- 
tion lies in the publication of the 
statistics and professional and tech- 
nical information in a separate book- 
let, the circulation of which is con- 
fined to those who can understand 
and interpret such data. If this is 
impractical, the material may be col- 
lected at the end of the book in tab- 
ular form, with as little explanation 
as possible, and with nothing that 
will invite perusal by lay people. 
Preceding this section, in larger 
type, could be a statement that this 
section of the report is only for the 
information of physicians and hos- 
pital executives who can interpret 
the statistics and gain from them an 
idea of the type of professional 
service rendered by the hospital. In 
other words, every effort should be 
made to discourage the reading of 
these statistics by the public at large 
to whom they mean nothing, but by 
whom they may be misunderstood. 
Of these two methods, the separate 
publication of the purely profes- 
sional figures and information is 
much preferable. 

The whole purpose of this paper 
is to emphasize the necessity of con- 
sidering the viewpoint of the public 
at large when the annual report is 
being prepared. Another article 
of this series will deal with good 
and bad features of reports, with 
particular reference to methods of 
encouraging donations and support. 
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BY MISS ELIZABETH REED, 






Library Is Distinct Department of 
Massachusetts General Hospital 


Librarian, Warren Library, Massachusetts General Hospital, Boston 


HE justification for confining 

my talk to the Warren Library 

of the Massachusetts General 
Hospital lies in the unique position 
of this library in the development 
of hospital library work. It was 
not only the first library in a gen- 
cral hospital, but it is now one of 
the few hospital libraries that is a 
distinct and recognized department 
of the hospital and not a branch of 
the public library or some other sys- 
tem. I hope that any listening who 
are unacquainted with the value of 
this branch of library service may 
become appreciative of its perti- 
nence to the mentally and physically 
ill. Because of its paramount posi- 
tion in the history of hospital libra- 
ries, I shall first give a brief review 
of the development of the Warren 
Library and then try to give some 
idea of the immense therapeutic 
value of this work with instances 
gathered from my own experience. 

First Library 

On November 7, 1841, nearly 
eighty-five years ago, Dr. John C. 
Warren, one of the founders of the 
Massachusetts General Hospital, 
gave a fund “for the purchase of re- 
ligious and moral books” to be.given 
to the patients on leaving the hos- 
pital. In giving this fund Dr. War- 
ren probably did not realize that 
he was founding the first library 
for patients in a general hospital in 
the United States and, so far as is 
known, in the world. Until 1880 
books purchased with the income 
were merely given to the patients 
on leaving the hospital, and it was 
not until that year that the family 
of Dr. Warren consented to the 
purchase of books that could be 
loaned to the patients during their 
stay in the hospital. In the mean- 
time the scope of library service 
and the type of book were being 
continuously extended. The trus- 
tees said in their report of 1872 that 
they would “gratefully receive ad- 
ditions to the General Library of 
the hospital.” 

Apparently there was no written 
report of the Warren Library until 
the report of 1876, which was signed 
by the matron of the hospital, who 
acted as librarian in addition to her 





American 


Read at 1926 Conference, 
Library Association. 


other duties. This report is inter- 
esting, as she regretted that donors 
of books should take such oppor- 
tunity of disposing of old, soiled, 
mutilated volumes “so unattractive 
that they are no acquisition to the 
library, their only value being what 
they will bring for old paper.” Li- 
brarians of today could often make 
similar comments. On the other 
hand, she gratefully mentions other 
gifts which had brought much 
pleasure to patients. The library at 
this time was open every day, giving 
those in charge of the wards an op- 
portunity to provide their patients 
with books. During the year 1882 
the privileges of the library were 
extended to -“all others connected 
with the hospital in any way, with 
the privilege of exchanging books 
as often as desired.” The first sta- 
tistical record indicates that more 
than a thousand books were loaned 
in 1883. During the year 1925 
28,467 books were loaned, showing 
what an increase there has been. 


Require Annual Report 


In January, 1888, the trustees 
amended the hospital rules by plac- 
ing the library under the charge of 
the resident physician instead of 
the matron and by requiring an an- 
nual report to the Library Commit- 
tee. At this time the library was 
moved to the front office in order 
that the bookkeeper might have 


charge of the books and act as libra- 
rian, during her office hours. Some 
five hundred books were removed 
from the shelves, “being considered 
undesirable or too much worn.” 
The remaining twelve hundred vol- 
umes were recovered and labeled. 
One hundred dollars was appropri- 
ated by the trustees and sixty-three 
books purchased. A catalog was 
printed and a copy placed in every 
ward for the use of the patients, 
the head nurses being responsible 
for the care and return of all 
books taken by patients from the 
library. From this gradual devel- 
opment of the library came an 
equally gradual appreciation of its 
value. 

And thus in 1904 the trustees de- 
cided to reorganize the library and 
to employ a full-time librarian. 
With this decidedly progressive step 
they provided a small room on the 
first floor of the famous Bulfinch 
Building. Again the Massachusetts 
General Hospital inaugurated a new 
feature by instituting the first regu- 
lar book service to bed patients. As 
would naturally be expected, this 
library service became so popular 
that some means had to be devised 
to carry the books to the wards in 
greater numbers. As a result of 
this need. the trustees and doctors 
in 1910 designed the “little book 
cart” which served as a model for 
the A. L. A. hospital book wagon 








The library is a cheerful, comfortable room. 
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used extensively during the war. 
Since that time the library has 
grown along the lines already indi- 
cated. 
Appreciate Therapeutic Value 

At the present time the old idea 
of a hospital library as a mere col- 
lection of attic discards, kept in a 
shiftless manner on shelves in some 
inaccessible corner, has fortunately 
disappeared. The modern hospital 
appreciates the valuable therapeutic 
and recreative work of an equally 
modern library in which there is a 
carefully selected collection of read- 
able, up-to-date books logically ar- 
ranged on shelves in a cheerful and 
homelike room under the direction 
of a trained librarian who cooper- 
ates with the doctors and nurses to 
further the mental and_ physical 
welfare of the patients. The psy- 
chologist tells us that mind and 
body are inseparably bound to- 
gether. Nowhere is this fact more 
significant than in a hospital, and I 
shall shortly give you a few in- 
stances of the direct value of effi- 
cient and understanding service by 
the hospital librarian. Realizing 
these facts and believing further 
that a library is one of the most 
important factors for the stimula- 
tion of the morale of the hospital 
personnel, the Massachusetts Gen- 
eral Hospital has accepted the 
library as of equal rank with the 
rest of its departments. The neces- 
sary equipment for efficient library 
service has been provided; a large, 
comfortably furnished room located 
near the elevator, a place of relaxa- 
tion and diversion where convales- 
cent patients and all others are wel- 
comed to come to read or browse 
among the books and magazines, 
and equally important a small but 
constant fund from which the libra- 
rian buys new books each month. 

Administration Must Help 

As indispensable as are these 
physical aspects, they are not 
enough. Without the cooperation 
and good will of the administrative 
officers of the hospital, the doctors 
and the nurses, the hospital library 
can not accomplish its most impor- 
tant work, that of being an active 
therapeutic agent. Any hospital 
library to be efficient must work 
with and through all the other de- 
partments. In the Massachusetts 
General Hospital we are extremely 
fortunate in having the hearty sup- 
port of everyone, from the trustees 
down to the scrub women. The 


Ladies’ Visiting Committee, a group 
of women who do general visiting 
and reading to special patients at 
the suggestion of the librarian, are 
very helpful. Many good books and 
magazines are contributed by indi- 


vidual members and by the com- 
mittee as a whole. One lady has for 
several years maintained our for- 
eign collection by purchasing new 
books and paying for the rebinding 
of those books that need it. The 
committee recently voted to give a 
memorial fund of $1,000, the in- 
come of which is to be used to pur- 
chase biographies and other worth- 
while non-fiction. Checkers, playing 
cards and other similar games are 
supplied by these women and kept 
in the library, where they are dis- 
tributed to the patients in the 
wards. The visiting doctors often 
show their appreciation of our work 
by giving magazines and books and 
by referring interesting cases to us 
for special attention. And so it goes 
down to the humblest person in the 
hospital. 
Careful Selection of Books 


Probably this interest is due to 
the fact that the library is the one 
place in the hospital where everyone 
is welcomed and where no class dis- 
tinctions are made. The women 
from the laundry and the men who 
push trucks from morning to night 
come in at four-thirty after a long, 
hard day’s work and get a book for 
the evening. Many of these men 
and women are old and feeble and 
have no strength or money to go out 
for pleasure. Their only diversion 
after a day of monotony is a good 
book. I feel very strongly that the 
library has a decided value for these 
people who so often are forgotten 
by those in authority. They are 
human beings and need recreation 
and pleasure like the rest of us. 
And they are not a bit reticent in 
showing their appreciation of the 
opportunities the library offers. 
Often the library contains a doctor, 
a nurse, a secretary and a_ scrub 
woman at the same time. It is a 
place of perfect democracy and no 
superior feeling is ever displayed 
by anyone. Even the office force 
of the hospital use the library as a 
place of recreation during their 
noon hour. It is a common sight 
to see all the chairs filled and the 
window sills occupied. This work 
with the doctors and nurses has 
educational as well as recreational 
importance. Many of them are 
studying subjects connected with 
their duties and extension courses 
in other things, such as literature, 
etc. The library cooperates to the 
best of its ability in providing them 
with supplementary reading for 
their studies. 

As valuable as this aspect of the 
work is, the chief business and pur- 
pose of the library lies in its work 
with the patients. By extending 
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the service to the personnel in the 
ways just indicated, a friendly feel- 
ing is created between each individ- 
ual and our department. As _ the 
doctors and nurses utilize its re- 
sources and become acquainted with 
the librarian they come to realize 
the definite therapeutic and recrea- 
tional value to their patients of care- 
fully selected books. It is never too 
much trouble for the doctors and 
nurses to telephone us if a patient 
wants more books or to tell the 
librarian about a new admission. 
They even come in to get books for 
their patients. Hardly a day goes 
by that some special case is not re- 
ferred to the library by a doctor or 
nurse. We are always welcomed on 
the wards and there is no feeling 
that we are interfering with some- 
thing that is not our proper work 
as a department of the hospital. 
This cooperation and sympathy with 
the librarian’s work enables the pa- 
tients to receive the best service. 

To the person who does not real- 
ize the direct effect of mental 
health and contentment on bodily 
welfare, a day’s tour around the 
hospital with the librarian would be 
tremendously interesting. To see 
the eyes of a lonely and suspicious 
foreigner, surounded by strangers 
of a different nationality, light up 
with joy at the sight of a readable 
book in his own language ; to watch 
the bustle and rustle in a ward as 
the librarian enters with her book 
cart full of books, the searching for 
books to be returned and the eager- 
ness for books to be obtained; to 
hear the anxious shout of the chil- 
dren, “Me first!” as the cart moves 
from bed to bed; to talk with the 
head nurse as she recommends cer- 
tain kinds of books for special pa- 
tients and sighs with relief as she 
realizes that some of her patients 
will be contented for a while; to 
observe the welcome by everyone 
and the gratitude of the sick—these 
would convince anyone of the worth 
of the service. 


Has Almost 4,000 Volumes 


The Warren Library itself has 
grown into a library of nearly four 
thousand volumes, chiefly fiction, 
travel, biography, poetry and his- 
tory, with volumes in eighteen for- 
eign languages and twenty subscrip- 
tions to popular magazines. In a 
general hospital books of all lan- 
guages and nearly all subjects, from 
the dictionary for cross-word puz- 
zles to bee culture, are requested. 
The Boston Public Library very 
kindly loans to us any books we ce 
sire that are not in our collection. 
Individual patients ask for many 
different kinds of books. One 
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Patients suffering from fractures and similar ailments particularly appreciate the 
library’s services, since they must lie without moving for long periods. 


young man_ requested Gibbon’s 
“Rise and Fall of the Roman Em- 
pire,” saying, “I’m sick and tired of 
telling people that I have never read 
it and trying to look wise when 
somebody mentions it. I guess this 
will be a good time to clean up on 
it.” A stationary engineer in a 
quarry who held a_ second class 
license came in with émpyema. This 
meant a stay of many weeks. Dur- 
ing that time he was able to fit him- 
self for a first class license exam- 
ination which would assure him a 
more sheltered position. To some 
their illness means the first real op- 
portunity to read. One elderly 
woman, a patient for many weeks 
on the ward, devoured every book 
available on Abraham Lincoln. All 
her life she had worked hard, with 
little time for recreation, and she 
was making the best of this time to 
read the things she had always 
wanted to read. A young chap, a 
sailor, asked for Einstein’s “Prin- 
ciple of Relativity,” saying that he 
had heard of this book in Germany. 
Whenever I see a negro on the ward 
I always run and get a Bible, for 
nine times out of ten they ask for 
it. Many of the patients ask “How 
much?” It is pathetic to see the 
expression of amazement and de- 
light that comes on their faces when 
we say, “Nothing. It is part of the 
hospital.” A radical socialist said it 
was a “great shock to him and his 
belief to be treated so kindly. 
Everyone is so thoughtful and every 
act committed is done with a feel- 
ing of good will. Now you come 


and offer me free books. My expe- 
rience in this hospital has given me 
a great deal to think about.” Truly 
a hospital librarian suffers from no 
lack of .variety in her work. 
Visits Wards Each Afternoon 

As the bed patients depend upon 
the “little book cart” for their books, 
ward visits are made every after- 
noon. After consulting with the 
head nurse as to the condition of 
the patients, the book cart is pushed 
from bed to bed. In this way each 
patient has the opportunity and 
pleasure of looking over the books 
and making his own selection. Al- 
though most patients leave their 
choice to the librarian, they do en- 
joy glancing over the books and 
magazines. One elderly woman said 
when asked what book she would 
prefer, “Look at me and give me a 
book to read.” When I started to 
question her she asserted that in my 
position I ought to be able to tell 
by a woman’s appearance what her 
literary taste might be. If a special 
request is made for a book that is 
not on the cart, a second trip is 
made to the ward with the desired 
book. The patients look forward 
to the friendly visits of the libra- 
rian and her book cart. A good 
book given with a few cheerful 
words and a smile does much to 
brighten the tiresome day. The 
foreigners almost devour their 
books. It is their only means of 
diversion, as they can not join in 
conversation with the other patients. 
The majority of these patients are 
Italian and Jewish, but we have had 
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calls for eight languages in one day 
on one ward. One very intelligent 
Italian, an uncle of Rudolph Val- 
entino by the way, sent in a dozen 
good Italian books in appreciation 
of our services while he was a pa- 
tient in the hospital. Many books 
in foreign languages are borrowed 
from the Traveling Library of the 
Division of Public Libraries of 
Massachusetts. Even the patients 
who are blind read books in Braille 
borrowed from the Perkins Insti- 
tute for the Blind. All kinds of 
books for all kinds of people. 


Must Select Books with Care 

There are many cases, however, 
in which the librarian, rather than 
the patient, has to select the books 
in much the same manner as the doc- 
tor selects his medicine. These in- 
stances are definitely therapeutic 
and now I am going to give you a 
few specific examples of them. 
Patients with exophthalmic goiter, 
for instance, come into the hospital 
to have pre-operative treatment to 
lessen their nervous condition. 
Since absolute rest and quiet are re- 
quired, reading of a peaceful nature 
is about the only diversion which 
they are permitted. The selection 
of books must be carefully made, 
books that will be interesting, but 
not too absorbing; diverting, but 
not too exciting. In one case a 
woman was extremely nervous and 
irritable in addition to being greatly 
discontented and homesick. The 
physician in charge requested us to 
keep her supplied with books ‘and 
the nurse told us that they were the 
only thing that kept her quiet during 
the three weeks before operation. 
She had an average of three books 
a day, reading fiction, poetry, biog- 
raphy and some travel. Of course, 
the nervous suspense of waiting for 
an operation is even more difficult to 
endure than actual convalescence 
and in such cases the hospital libra- 
rian is perhaps the most important 
factor in keeping the spirits buoyant 
and consequently the body better 
able to stand the operation. Many 
times patients remark that they 
could not have stood the strain of 
waiting without the books. 


Cheerful Books for Cardiac Cases 


A problem of a very similar na- 
ture is that of cardiac patients. 
During their long stay in the hospi- 
tal the doctors emphasize that these 
patients must avoid worry and ex- 
ertion. The library is again the big 
factor in preventing this. The 
books selected must be cheerful to 
help dispel the depression and dis- 
couragement that naturally accom- 
pany this illness. They must also 
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be quieting and restful, with no 
emotional reaction. They must also 
be light in weight and easy to hold. 
Short stories are often the best. 
One patient with a heart condition 
known as auricular fibrillation was 
referred to the library by a doctor. 
Her only interest in life was her 
illness and she was making a neu- 
rotic out of herself because some 
outside physician had told her that 
she had only a short time to live. 
Her condition was really serious, 
but not hopeless if her mental de- 
pression could be remedied. On my 
first visit she received me most gra- 
ciously, but informed me that she 
had not been able to read anything 
for several years—not even the 
newspapers. After several friendly 
visits she finally began to show in- 
terest in my little book cart filled 
with bright-colored books. Looking 
them over, she asked me to select a 
cheerful short story. I gave her the 
delightful book, “Tish,” by Rine- 
hart. When I was leaving she said 
that she hoped to be able to read at 
least one of the stories, but she 
read every story in the book. So 
delighted was she that she told 
everyone about it. Whether telling 
people about it or reading the book 
gave her the most pleasure is doubt- 
ful. But at last her interest was 
outside herself and she was talking 
and thinking about something nor- 
mal and happy. There was a decid- 
ed improvement in her mental con- 
dition and that reacted favorably on 
her physical condition. Before she 
left the hospital she was reading 
two newspapers a day and all the 
books we would give her. 
Mysteries for Fracture Cases 

Fracture patients are others whose 
mental condition is liable to become 
depressed and discouraged. They 
are in casts and can not move one 
way or the other for six to twelve 
weeks. Books, any kind of books, 
but especially those thrilling and in- 
triguing, from the most exciting 
mystery tale to the most heroic ad- 
venture story. Detective stories, as 
long as they are not gruesome or 
vicious, are probably the best to 
hold their attention. One woman 
who had broken both an arm and a 
leg said when leaving: “This has 
been a vacation for me with noth- 
ing to do but read. I’ve read two 
books a day since I’ve been here. 
Three months is a long time to lay 
in one position. Don’t know what I 
should have done without your good 
books. God bless you.” 

And so it goes with all the pa- 
tients.- With a few exceptions, all 
convalescents are allowed to read, 
providing the proper selection is 


made. Many who come in for ob- 
servation have a good deal of time 
in which to do nothing and books 
are helpful to keep them quiet. But 
the trained librarian must know her 
books and her patients. The books 
are administered with as much pre- 
cision as the medicine of the doctor. 
In the case of contagious diseases 
books are not given, but magazines 
are substituted and destroyed later. 
A peculiar quirk to the work that I 
am doing is the fact that the county 
jail is directly opposite the hospital. 
Prisoners needing hospital care are 
often sent to us for treatment. 
Ponzi was a patient a few years 
ago, being a voracious reader, as 
were his guards. In these cases it 
is most essential to find out what 
offense has been committed and 
keep books that deal with that sub- 
ject away from them. Boys from 
the state reformatory must be 
treated with equal discrimination. 
Special Service for Children 

In addition to the regular library 
service which provides books, the 
children receive a special service, 
not only in the matter of books, but 
also in story telling by students from 
the normal school, who work under 
the direction of the library and the 
Occupational Therapy Department. 
This provides wholesome distraction 
for the children who do not like to 
read for any length of time. Even 
more important is the actual school 
work carried on by these students 
who continue the grade work of the 
individual child. The work with the 
children is very interesting, as they 
are frank and appreciative. 

Patients’ Appreciation 

There is, as some of my listeners 
may know, a department of the 
Massachusetts General Hospital 
called the Phillips House, where 
people of means may have special 
rooms and service.. The library re- 
cently has opened a branch there 
which supplies only the latest books 
at a charge of five cents a day. As 
soon as these books have lost their 
popularity they are taken to the 
main library and circulated. In this 
way this library is used as a feeder 
for the main library. The money 
received is used to purchase new 
books for the Phillips House library 
and to pay the young woman in 
charge. With the completion of the 
new 300-bed hospital for persons of 
moderate circumstances, the library 
hopes to extend its service to them. 
Thus the work of the hospital libra- 
rian is growing and expanding as 
its value becomes more and more 
recognized. 

Before closing I would like to 
give two extracts- from letters that 
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show how much the patients appre- 
ciate the library service which the 
hospital gives them. The first is 
written by a former patient: “I am 
about to make another of my peri- 
odic visits to the Massachusetts 
General Hospital. I wonder if you 
would be good enough to try the 
Boston Public Library for one of 
the following books, ‘Corporation 
Finance,’ by E. S. Mead, etc. This 
advance publicity doesn’t indicate 
that the need for this literature is 
imperative, but I expect I shall have 
to wait about a week before opera- 
tion, so I attempt to anticipate my 
needs for distraction.” The second 
was written by an elderly man after 
he left the hospital: “For a month I 
was a patient in ward 31. I desire 
to express my very sincere appre- 
ciation of the very thoughtful and 
painstaking service which the library 
renders universally to the patients, 
and to thank you for the seemingly 
special service given to meet my 
wishes. I desired something of 
Joseph Conrad and it was furnished 
me by a special trip. Again I wished 
Melville’s ‘Moby Dick’ and once 
more I received my book by special 
service. I hope some day to give 
you some books. Unfortunately, as 
I have spent years in the foreign 
service from pillar to post, I have 
never accumulated many books, but 
ashore, as I now find myself, I shall 
keep your library in mind to receive 
what I may spare.” The apparent 
and ready gratitude of the patients 
is very pleasing to the librarian, who 
feels that her work is accomplish- 
ing its purpose in a worthwhile 
manner. 

Thus with the diffusion of psy- 
chological interest, with the in- 
creased awareness of the need of 
mental contentment for the physi- 
cal repair of sick bodies, with the 
ever present educational institutions 
of the country spreading abroad an 
appreciation of literature, library 
work has grown from the modest 
service of the town library to the 
aggressive participation of the hos- 
pital librarian as a member of hos- 
pital staffs. To the librarian of 
understanding, of sympathy, of lik- 
ing for her fellows, and of cheerful 
personality, there lies in this work 
a valuable means of doing her bit 
for the social betterment of her 
community. 





A course in hospital administration is 
announced at Michigan State College, 
East Lansing, Mich., June 20 to July 29, 
under the auspices of the Michigan State 
Nurses’ Association, of which Miss 
Mary C. Wheeler, 4708 Brush street, 
Detroit, is general secretary. Lectures, 
conferences and excursions are included 
and the fee for the course is $30. 























Public Often Misled by Statements 
of Hospital Costs or Charges 


BY R. T. WASHBURN, M. D., 


Superintendent, University Hospital, Edmonton, Alta. 


S MY time is too short to go 
deeply into what I consider 
all the requisites of a hospi- 

tal, I will briefly summarize the 
essentials : 

1. Honest Doctors. By honest I mean 
doctors who know their limitations in 
their knowledge of medicine and are 
prepared to sacrifice. 

2. ScientiFIc EguipMeEntT. By this I 
mean not a show case or a display of 
would-be, mystery apparatus, but good, 
substantial, recognized equipment in 
every department where it is needed, in 
order to supply the visiting doctors with 
the essentials in diagnosis and treatment. 

3. A CoMPETENTLY TRAINED STAFF 
oF Nurses in whom the physician may 
place his patient in trust, knowing that 
he will be informed of everything which 
has been done in his absence, and a com- 
prehensive description of symptoms ob- 
served. 

4. A Competent Dietary BRANCH. 
The importance of proper diet in the 
treatment of disease is becoming more 
and more recognized, and every modern 
hospital must have a competently trained 
dietitian with a spirit of co-operation. 

A ComPETENT STAFF OF TECH- 

NICIANS in all departments prepared to 
undertake any examinations or treatment 
in their respective departments. 

Consult Without Charge 

I wish to emphasize the import- 
ance of co-operation. Allow me to 
read in this respect a hospital regu- 
lation requested by the medical staff 
and placed into effect by the hospital 
board. It reads as follows: 

“It was agreed by the board that all 
cases entering the hospital under the di- 
rection of any of the clinical staff, 
whether private, semi-private or public 
ward patients, shall have the privilege of 
having the chiefs of medicine and surg- 
ery, as well as other clinicians of the 
medical faculty act as consultants in 
conjunction with the physicians who are 
responsible for the care of cases, free 
of charge.” ; ; : 

The adoption of this resolution 
clearly shows the unselfishness on 
the part of the staff, and has done 
more to raise the standard of the 
practice of medicine in this hospital 
than anything else since the war. It 
is just as ridiculous to assume that 
justice will be meted out to the 
patient in the hospital without pro- 
fessional and hospital co-operation 
as to suppose that justice would be 
carried out to offenders of the law 
without our law courts. This, then, 
is my interpretation of the first 
requisite of a modern hospital— 
honesty to the patient. 


Fro om a paper read before the Alberta 
Hospital Association convention, 1926. 

















The point of this paper is that 
the public is prone to compare 
hospitals by their charges for 
service, and that statements of 
charges can not possibly convey 
an idea of the character of service 
of an institution. | 

The writer frankly says that 
competition exists among hospitals 
but that this competition, instead 
of being carried on _ through 
charges and rates, should be put 
on a basis of service. 

The writer pleads for hospitals 
to direct more attention toward 
informing the public of factors 
that indicate good service and to 
show the community that the cost 
of services or charges therefore is 
not a reliable gauge. 









































The hospital has as its objective 
the correct care of the patient. It 
must be the best place in the com- 
munity where the combined skill 
and experience of the physicians, 
nurses, laboratory workers and 
others are so scientifically and sym- 
pathetically directed that the patient 
may receive the maximum benefit 
therefrom, and be restored to health 
speedily and comfortably. The 
atmosphere must be conducive to 
improving his knowledge regarding 
disease, and he should leave the in- 
stitution carrying to the community 
a message of value in combatting 
disease. It has an educational obli- 
gation to the community. With its 
organization, personnel and its fa- 
cilities it must “disseminate an edu- 
cational influence throughout the 
community and support every effort 
for the prevention of disease, the 
promotion of better health and im- 
provement of welfare conditions 
generally.” 


Statements Misleading 


To bring about the ideals and 
objects of a hospital there are fun- 
damental factors which must be pro- 
mulgated effectively to place a hos- 
pital in the position of declaring 
itself a modern hospital. It is by 
comparison that one is in a position 
to judge whether or not progress is 
being made. From time to time we 
read in the press how a certain hos- 
pital can operate at so much per 
day, and by the feeling of pride ex- 
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pressed by the hospital board one 
would gather that a great deal of 
credit in bringing about this condi- 
tion is asked for and that the low 
cost was significant of a well-run 
hospital. 

In this comparison there is no 
mention made of the diagnostic 
facilities offered or the number of 
departments functioning. Thus the 


_ comparison may be misleading in 


that this same hospital may offer 
medical and nursing facilities only, 
with nothing to differentiate it be- 
tween a hospital and a_ boarding 
house. When, then, a comparison 
is made it must be made along med- 
ical lines. How many obscure cases 
have been correctly diagnosed? 
How many infections have devel- 
oped after operation? What is the 
mortality rate on a comparative 
basis? Are you conducting clinics 
pre-natal and post-natal to educate 
the community along health lines? 
Are you. doing everything which 
with experience and knowledge can 
be done to cure the patient ? 

These are the questions with 
which every hospital board should 
be familiar. How does a modern 
hospital carry these out? By hav- 
ing a competent medical staff, by re- 
cording and bringing to the atten- 
tion of the superintendent every 
case of infection so that he may en- 
deavor to trace its source. By mak- 
ing periodical bacterial examina- 
tions of all dressings, sponges, 
gloves, etc., the dangers of infec- 
tions are lessened. How is the mor- 
tality rate lowered? By co-operat- 
ing with the medical staff, consulta- 
tions, avoiding snap diagnosis, and 
utilizing the scientific equipment 
available before operations. By dis- 
cussing with all other members of 
the staff deaths in the hospital. By 
having first-class records available 
for research and comparison. Clinics 
may be established along the lines of 
the City Child’s Clinic. 


Resolve Into One Requisite 


All these factors I have men- 
tioned resolve themselves into one 
requisite, which, if presented, de- 
scribes the place of the modern hos- 
pital, that is, honesty on the part of 
the hospital, competent staff, and 
confidence in the hospital by the 
community. 
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I have briefly outlined the requi- 
sites of a modern hospital, so that 
each representative may make a 
brief analysis in his mind of his or 
her own hospital, so that when one 
reads of the high or low costs of 
operating hospitals which appear so 
frequently in our papers, one must 
not judge a hospital unfairly. It 
may be that the per diem rate in 
one hospital is high with good rea- 
son, that it is giving better service 
and greater care is taken in diag- 
nosis and treatment, and a low per 
capita rate may indicate that board, 
lodging and an inadequate nursing 
service are given only. 

Statements Have Various Bases 

The public is not conversant with 
‘the facts that one hospital has no 
laboratory, X-ray or other subsid- 
diary departments, that one hospital 
may announce its rates much lower 
than others and charge for all ex- 
tras, while another may have a 
higher rate, including dressings, lab- 
oratory charges, etc. It is a recog- 
nized fact that we are in competi- 
tion, and to be fair to ourselves and 
the community we must place our 
competition on a different basis— 
that of comfort, assurance and 
safety to the patient. A business 
house may compete with other busi- 
ness houses by selling inferior arti- 
cles at reduced prices. A certain 
number of people do not know the 
value of the commodities they buy 
and are satisfied so long as they 
may purchase more cheaply. There 
is the business house which sells its 
wares equal in value at reduced 
prices, due to better management. 
There is the auction sale where the 
public may pay more than the arti- 
cle is worth, owing to the fact that 
they are led to believe that the arti- 
cles for sale has value beyond the 
price asked. Just so with hospitals, 
those with inferior services offering 
reduced prices, those giving equal 
services at lower rates and those 
selling inferior services at equal or 
increased prices. The first two 
types of hospitals are quite within 
their rights, the former in charging 
according to service, and the latter 
giving equal service at reduced rates. 

In the case of the third type of 
hospital, the one giving inferior 
service at equal or increased rates, 
I desire to criticize. To my mind 
it is just as criminal for this type 
of hospital to function as the busi- 
ness house giving out false values. 
How may we correct this miscon- 
ception or ignorance on the part of 
the public? Let us get together in 
our various communities and tell the 
people we have decided to compete 
in service. If necessary to bring 


this about, if we all feel we have 
equal services to offer, fix standard 
hospital rates and standard special 
charges and publish them if neces- 
sary, then we can throw our hats 
in the ring and say, “Now, it is a 
question of delivering service, secur- 
ity and protection if we are to be 
patronized.” 
“Tell the Public” 

Why are our daily papers filled 
with health articles written by out- 
siders for monetary purposes, when 
we are in a position here in Alberta 
to have similar articles published by 
our association with results just as 
gratifying? Let us get away from 
spreading broadcast this apparently 
all-important, and in many cases 
paramount, question of guarantees 
of patients’ accounts, refusal of pa- 
tients to hospital who cannot pay, 
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keeping down of deficits, the great 
gratification expressed by the board 
that costs have been reduced, that 
no such thing as charity exists. Let 
us get away from making the doctor 
who brings his patients to the hos- 
pital our objective, and remember 
and make it known that we exist 
for the healing of the sick and to 
assist those unable to pay for their 
treatment iv getting well and re- 
turning them in good health to re- 
sume their vocations. 

You will say, “What are we go- 
ing to do with deficits mounting up? 
We must go on in spite of creating 
in the minds of the public that the 
almighty dollar is our objective.” 

I say, “No, there must be some 
way out so as to get back to our 
original objectives—comfort, secur- 
ity, protection and charity.” 


Organization and Management of a 50 
Bed Community Hospital 


BY MRS. MARY McDONALD, 
Superintendent, Sheldon Memorial Hospital, Albion, Mich. 


HELDON Memorial Hospital, 
one of fifty bed capacity, is 
owned and operated by the City of 
Albion. This hospital was made 
possible by a gift of $50,000 and 
$50,000 more by bonds. This was 
supplemented by gifts from individ- 
uals, organizations and _ clubs, 
amounting to about $50,000 more, 
making the cost of the building and 
equipment approximately $150,000. 
The constitution provides that the 
city council appoint a board of di- 
rectors, consisting of nine members, 
two of whom must be members of 
the city council, and all must be tax- 
payers, and that no physician may 
be a member of this board. The 
city treasurer is not a member of 
the board, but is treasurer of the 
hospital. This board elects its own 
officers, president, vice-president 
and secretary. The president ap- 
points the various committees: 
finance committee, which audits all 
bills before presentation to the 
board as a whole, publicity commit- 
tee, which keeps the activities of the 
hospital before the people through 
the press, training school committee 
which is advisory to the superin- 
tendent, social committee, which di- 
rects the social activities of the 
nursing staff, and a house commit- 
tee, with one male member, who 
is responsible for the upkeep of the 
building, elevator, dumb-waiter, 
heating plant, etc. Five members 
of the board are women, and it is 





Read before the 1927 convention of the 
Michigan Hospital Association, Ann Arbor. 


my opinion that the women members 
of the board give more attention to 
detail. 

City Pays Deficit 


An appropriation to meet the 
deficit in the running expenses of 
the hospital is arranged for when 
the city budget is made up in the 
spring. This year we expect to 
have a surplus, sufficient to make a 
substantial initial payment on some 
new X-ray and possibly some 
physiotherapy equipment. 

The people of Albion have shown 
an intense interest in this organi- 
zation. At the time of building, 
every room, ward and department 
was furnished by some organization, 
club or individual. The gifts ranged 
from $15 to $5,000. The president 
of the board represents the hospital 
as chairman of the hospital com- 
mittee on the board of the City 
Federation of Women’s Clubs. 

The hospital has three floors and 
the basement. The first floor con- 
sists of three private rooms and a 
4-bed ward for adult patients, also 
a 4-bed children’s ward. On this 
floor we place our medical patients. 
The second floor is for surgical 
cases, and has two wards of four 
beds each, one semi-private 2-bed 
ward, and eight private rooms. On 
the third floor we care for obstetri- 
cal patients and the babies, with 
three private rooms and a 4-bed 
ward, and a spacious nursery with 
ten basinettes. At the south end of 
each floor we have small sun parlors. 
In the basement we have our X-ray, 
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laboratory, class -room for nurses, 
main kitchen with dumb-waiters 
leading to diet kitchens on all three 
floors, nurses and help’s dining 
room, besides store rooms. Our 
boiler room is in a separate build- 
ing. The operating room is located 
at the north end of the third floor, 
with large doors shutting this off 
from the rest of the floor. In this 
department we have two operating 
rooms, a delivery room, doctor’s 
room, sterilizing room, and nurses’ 
work and scrub rooms. 


Staff Organization 


The staff of the hospital consists 
of the physicians and surgeons prac- 
ticing in the city of Albion—all of 
whom are qualified in their respec- 
tive fields, as approved by the Amer- 
ican College of Surgeons. The vis- 
iting staff consists of the physicians 
of the surrounding country. The 
staff elect their own officers, but the 
appointment of executive commit- 
tees is made at the request of the 
physicians, by the Board of Direc- 
tors. On our staff we have an ex- 
ecutive committee consisting of 
three physicians from the surgical 
staff, three from the obstetrical staff, 
three from the medical staff, and 
three representing the other special- 
ists. These committees are re- 
sponsible for the work of the vari- 
ous staffs, and see that their his- 
tories, progress notes, etc., are com- 
plete in every detail. We have no 
interne in this hospital, so each phy- 
sician is responsible for the complete 
physical examination and history of 
his patient. The doctors rotate, one 
week at a time, in being on call day 
and night for emergency. The staff 
meetings are held once a month, 
when the cases of the preceding 
month are discussed. 


Our X-ray department is under 
the supervision of one of the physi- 
cians. He is assisted in this work 
by the operating room supervisor, 
who develops and files the films. 


Laboratory Work 


The laboratory department is un- 
der the supervision of a physician 
and the routine work is done by 
the technician. A complete urinaly- 
sis is required for all patients, a co- 
agulation for all tonsillectomies— 
blood counts on all infectious cases. 
Other examinations are done in our 
laboratory on the order of the at- 
tending physician. Specimens for 
pathological examinations are sent 
to Dr. Warthin at Ann Arbor and 
Wassermanns are sent to the State 
Board of Health. We have an out- 
patient department, the cases being 
referred to the hospital by the vis- 
iting nurse of the city. The doctors 
give their services one every two 
weeks for these free clinics. 

When the hospital was opened in 
May, 1924, we had to depend en- 
tirely on graduate nurses for the 
care of the patients. We have a 
training school now of fifteen stu- 
dents—a staff of five members, 
which consists of the superintend- 
ent, who has charge of the business 
administration, including the buying 
of all supplies and provisions—an 
assistant superintendent, who acts 
as directress and instructress of 
nurses—an operating room super- 
visor—a night supervisor—a floor 
supervisor and a record clerk whose 
duty it is to see that all histories are 
typewritten, diagnosis cards com- 
pleted, and all records properly filed. 
We have no dietitian, but this sub- 
ject is taught our student nurses in 
the home economics department of 
Albion College. One of the profes- 
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sors of Albion College also gives 
our nurses a course in chemistry. 
The menus and special diets are pre- 
pared by the superintendent. Our 
work is largely surgical and obstet- 
rical. In order to give our nurses 
a complete training we affiliate for 
three months with the Children’s 
Hospital of Michigan and three 
months for medical nursing in 
Grace Hospital, Detroit. 


Gifts Toward Nurses’ Home 


We have a nurses’ residence about 
one block from the hospital with a 
house mother in charge of the 
nurses. This home was made pos- 
sible by substantial gifts from three 
organizations, and has been fur- 
nished by the city, but from time to 
time gifts, amounting to over 
$1,000, have been received. 


We do not operate our own laun- 
dry but have arrangements with one 
of the commercial laundries, where 
a rate of one and one-half cents is 
made for all flat work. A special 
rate is also given us for our nurses’ 
uniforms. Our average cost per 
month for laundry is $225.19. 


We employ one cook and five 
maids and one engineer. In the 
winter season the engineer comes 
over once late at night to care for 
the heating plant. For emergency 
operations at night we use gas in- 
stead of the high pressure boilers. 
Our grounds in the summer time 
are part of the park system and are 
cared for by the superintendent of 
parks, but this item is charged to 
the hospital. 


Annual Report 


Our annual report, January 1, 
1925, to January 1, 1926, was as 
follows: 

Patients admitted..... 548 and 55 babies 
Average number of babies per day. 2.2 
Average number of ward patients. 6.1 
Average number of room patients. 6.7 
Average number of patients per day 15 
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Average income per patient per day 4.53 
Average expense per patient per 
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Social Workers to Meet 


The 54th annual meeting of the Na- 
tional Conference of Social Work will 
be held at Des Moines, Ia., May 11-18. 
The conference includes the work of all 
social agencies, and in addition, about 
17 kindred associations, including the 
American Association of Hospital Social 
Workers and other health groups, will 
hold individual sessions. 
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That nurses have definite hours.of study and play as well as a schedule 
of duty in the hospital is shown én interesting fashion in the above collection 
of illustrations taken from a folder distributed by the Central Council for 
Nursing Education, Chicago, of which Miss Evelyn Wood is executive secre- 
tary. This is the type of illustrative material that arouses interest in nursing 
and helps to win parental approval. 





















“All dressed up” is this Indian medi- 
% cine man, but instead. of having “no place 


to go,’ his raiment proclaims his errand 





to an unfortunate tribesman. The latter 
is unfortunate in his choice of a physi- 
cian, from our understanding of the 
qualifications of a medicine man, as well 
as being unfortunate in being sick. The 
illustration is from a recent edition of 
“Hospital News,’ which printed in con- 








nection an interesting article concerning 


medical practices of Indians. 
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The Arrival of a New Queen 











Me. and Mex. S 6 Glen Street, 
David F. Sullivan, Holyoke, 
of Massachusetts 





























St. Vincent’s Hospital, Worces- 
ter, Mass., figured in the above 
unique announcement of an event 
of great moment to the Sullivan 
family, although, of course, it 
was “all in the day’s work” for 
the hospital. Note the “second 
addition.” The illustration is re- 
produced from “Linotype News.” 
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Tables of figures in hospital 
literature often are impressive to 
workers in the field, but, not being 
understood by the public, they usu- 
ally fail to get over the idea de- 
sired by the institution. For this 
reason pictures are much more 
effective in telling the story, and 
the accompanying _ illustrations, 
from a recent “Hospital News” of 
St. John’s Hospital, Fargo, N. D., 
seem particularly good. A few 
words describing the results 
achieved on behalf of this little 
patient, together with a statement 
of the many people served, will do 
more than pages and pages of mere 
figures. 


An informal gathering of “early birds” at the convention of the Indiana section of the American Hospital Association, 
details of which are given on page 33. Dr. Steele, re-elected president, is seen in the center, wearing a light overcoat. At his 
right is Rev. N. E. Davis, corresponding secretary, board of hospitals and homes, Methodist church, and at the left of Dr. 
Steele are Dr. J. Y. Welborn, Walker Hospital, Evansville, Dr. Joseph C. Doane, Philadelphia General Hospital, and presi- 
dent-elect, American Hospital Association, Miss Missouria F. Martin, Muncie Home Hospital and executive secretary of the 
Idiana Association. Next to her is Robert E. Neff, administrator, University of Indiana Hospitals, and president-elect, Indiana 
Hospital Association. Between Dr. Davis and Dr. Steele is A. F. Hahn, Deaconess Hospital, Evansville, chairman of local 


arrangements. 





What It Cost One Hospital to Serve 
4 762 Meals on February 28 


1 
7 


ent, Williamsport Hospital, 
is Williamsport, Pa., and a hos- 
pital administrator of many years’ 
experience, recently had an unusual 
opportunity to put into effect a com- 
prehensive cost accounting system 
in connection with the opening of a 
new building. At the request of 
HospiTaAL MANAGEMENT, Mr. Behr- 
ens has submitted detailed figures 
affecting food costs, and these are 
reproduced in full in this article as 
a means of showing the many fac- 
tors that enter into a system of 
costs, and also to afford other hos- 
pital administrators an opportunity 
to compare methods, prices and 
other phases of food service of their 
institutions with that of the Wil- 
liamsport Hospital. 


Mr. Behrens’ figures show the 
total cost of food service, provisions, 
etc., for 254 people, served with 
three meals February 28, 1927, to- 
gether with the quantities of food- 
stuffs used and their unit and total 
cost, and also such overhead items 
as general expense, salaries, break- 
age, laundry, etc., as they ‘directly 
affect food service. 


$0.72 a Day for Food 


The various steps showing the 
actual cost of the meals, as worked 
out by Mr. Behrens, are shown in 
the following series of tabulations. 
These show that the general over- 
head for the kitchen, including sal- 
aries of kitchen personnel, amounts 
to $55.65 daily. Of this sum, 
$43.05 is represented by kitchen sal- 
aries. The raw food for the day in 
question totaled $130.77, making the 
day’s total for food and overhead 
$186.42. There were 254 people 
served, the number of meals being 
762, and the cost per meal was 24 
cents, and the daily per capita cost 
of food 72 cents. 

Table I—General Expenses 
(Maintenance of Kitchen) 
Per Day 
Value of kitchen equipment, $4,000 
Interest at 6 per cent, $240........ .66 
Depreciation at 10 per cent, $400.. 1.10 
Replacement of linen, $565.80..... 1.55 
Laundry, articles washed daily, 564 
BRAT IG Gk aes ni 5 oe swiss 


Value of china, glass, $1,243.60.... ; 
Breakage of 33 per cent, $410.39.. 1.11 


P W. BEHRENS, superintend- 


Soap, cleaning supplies........... 1.10 
Dt Sere autor ald oso un A cack .60 
RU tEE shisha eoneuigne sham Sass 39 
ARON, © daca ck ois sassess 00550 30 














Here is the bill of fare for the 
day whose food expenditures are 
detailed in this article: 

Diet KitcHEN 

Breakfast: grapefruit, wheatena, 
poached eggs on toast, buttered 
toast, coffee (for all diets). 

Dinner: broiled lamp chops, 
mashed potatoes, buttered lima 
beans, olives and celery hearts on 
lettuce, white bread, queen of 
puddings, tea. For light and soft 
diet cream of celery soup was sub- 
stituted for meat, potatoes were 
baked, and fruit juice served in- 
stead of salad. 

Supper: chicken croquettes, peas 
in cream, fresh tomato salad, 
white bread, pineapple ice cream, 
tea. For soft diet: cream of 
tomato soup and saltines, steamed 
rice, apple butter, and remaining 
items as above. 

Daity MENu 

Breakfast: half orange, puffed 
wheat, omelet, toast, coffee. 

Dinner: roast beef, mashed 
potatoes, spinach, sweet mustard 
pickles, white bread, pumpkin pie, 
tea, for nurses; for employes 
same, except kauter whip for des- 
sert; for light and soft ward diets, 


beef broth with noodles, baked: 


potatoes, white bread, kauter whip, 
tea. 

Supper: saltines, cream of potato 
soup, spaghetti with tomatoes, 
fresh fruit salad, white bread, 
pineapple ice cream, coffee, for 
nurses, employes; for ward reg- 
ular, same with tea; ward soft 
and light baked eggs imstead of 
spaghetti and tea. 

















RET RINY 8, card SEES setae, 


MOOS eae are Sac bine ace baaeae 3.00 
EREMROS Ns Moshi raenas aye K oe Os 43.05 
$55.65 
Table II—Kitchen Salaries 

SERB Uae tion, aries eae $ 150.00 
PABStSMOOK 55.5 re See ee 60.00 
SCOT E 0 Rp a aR 60 00 
PE ee C0 SE a a a ee 60.00 
AD PASS RRID nde h coals 4 50.00 
Pay SaBIAS; 2 At ets. sccciee. 80.00 
3 waitresses at $40 ............ 120.00 
3 waitresses at $35............. 105.00 
jBe ct 75 1s gaan a a OEE 45.00 
BE en ea ee 35.00 
1 derpoinen cleaner: ..... 5. % «05%. 5:0 55.00 
De i a nae 40.00 
4 D. K. maids at $40.......... 160.00 
DP RAMIB oS SIGN vo cts ce 125.00 
UAPUREIANI ss Soh see 115.00 
$1,260.00 

14 store room salary.......... 31. 
PT MODINE oss oe suisse aseeu $1,291.25 


Table II1I—Detail of China and Glass 
and Breakage—Dining Room 
and Tray Service 
CHINA For 250 

Dinner plates, nurses 17 doz. at 


6595 Oza ees sain csee $ 67.15 

Be 12 doc at $4.95 doz...... 59.40 
B. & B png nurses 30 doz. at 

BY dine. 56 ascaisk oan 66.00 

Trays 36 aie at $3:30 doz..<.:.. 118.80 


Veg. dishes, nurses 24 doz at $1.50 
D2, so cm crac See teas cise eeu 36.00 
Trays 18 doz. at $2.25 doz.. 45.90 
Cereal bowls, nurses 20 doz at 
550 OZ .ksoo es sdicsa cca 70.00 
Trays 15 doz. at $4.95 doz..... 74.25 
Bouillon cups, saucers, trays 8 
“ley age eo. Sf kB cf 2a 43.60 
Coffee Riga nurses 36 doz. at 
DE OE RG settee Ropes 106.20 
Saucers rie at $1.45 doz.. 29.00 
Coffee cups, trays 20 doz. at $3. 30 


OP oes sim Soy ae sna oe 5 vane 66.10 
Saucers, trays 15 doz. at $2.10 
BOE ote ean eae iN Wen eis 31.50 


Egg cups, nurses 15 doz. at $3.50 
O67 CNAs ries erases ee 52.50 
a Trays 12 doz. at $4.55 doz.. 54.50 

. D. coffee cups, trays 2 doz. at 


SOU AOE yee ovis canoer ee ae 6.60 

Pitchers for hot milk, 72 trays at 
BOC MACON si enavlon a Pesta eee 18.00 
$945.40 

GLASSWARE 

Water tumblers, nurses 120 doz. 
Bt BC AAOe - Go sivk eves ate ce $ 34.20 
Trays 24 doz at 45c doz....... 10.80 


Water pitchers, nurses 60 only at 

BUC RBACR ET se css guts cop caer b es 
Vinegar cruets, nurses 24 only at 

ge eee eter 8.40 


RRA Veen Ie 10.80 
Pickle | dishes, nurses 24 only at 
DOC HERO 28 5, seme os Fos 6.00 
Jelly nappees, 24 only at 20c each 4.80 
Catsup glasses, nurses 24 only at 


BOC MOA ciate ais ho bos dace ote hs 4.80 
Glass compotes, nurses 72 doz. at 
PIO OS Ho, ins cgi eee 78.20 
Beverage glasses, trays 36 doz. at 
BG WAGE sca Sere cick pow ahs vee 18.00 
Cocktail glasses, trays 4 doz. at 
LTS « Fe arg Ror me eee gah Pe ete 3.80 
Crockery tea pots, trays 144 only 
Bt Soc wea. 8 ese ae es 50.40 
Thin tumblers, trays 6 doz. at 
AGS cos. daw stats sae sles 9.00 
Sherbet cups, trays 18 doz. at 50c 
OES Ne Sib as ce awte ce oa weet 9.00 
$278.20 


Total for one year... .$1,223.60 
Breakage of 33 per cent, $410.39, cost 


per day $1.11 


Detailed Amounts and Cost of Linens 
for Dining Room and Tray 
Service for One Year 


Din1nc Room AND PATIENTS’ TRAY 
SERVICE 
Table clothes daily 16; in eentey 
16—32; replacement 32; total 
for year 64 at $2.48 me: $158.72 
Napkins, dining room daily, 150; 
laundry 150—300; replace 150; 
total year 450, 37% doz at $2 
Ors 5s kaise hiienGacieseboees vs 75.00 
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Tea towels daily 72; in laundry 
72—144; life of tea towels in 
laundry, about 4 months; re- 
placement 288; total year 432 
BEER oa sai oa weuistsis hess 38.88 

Table silencers, 18; replacement 6; 
total year 24 at $2.50 each... 31.20 

Linen tray covers daily 150; in 
laundry 150—300; replacement 
240; total year 540 at 30c each. 162.00 

Mercerized napkins daily 150; in 
laundry 150—300, tray service; 
replacement 240; total year 500, 
ASABE AG eas 5s wis ice 90.00 

Tea napkins daily 50; in laundry, 
50—100; replace 100; total year - 

BOO at SC CAC SS ies Soe dilasicce oe 10.00 


DOOR Mili aaie Saisie i pees $565.80 
Number of articles washed daily 
in laundry 564 at % cent each, 

$2.82 per day; cost per day....$ 1.55 


Daily Food Cost Report 
(Meals, 762) 

Malis 172 dite: at) 100 i5.s Gio os $ 17.20 
Buttermilk, 8 qts. at 6c......... 48 
Certified milk, 4 qts. at 25c...... 
Cream 20 per cent, 9 qts. at 45c.. 
Canned milk, 1 No. 10 at 75c.... 
GO BRB BO ICs i ca kcwerrentes 
Butter:a0 108, at 5262). 6 sites os 
Cheese,. 34: 1B: at S20 i iniice 5 ois 
Eggs, fresh, 28 doz. at 37c...... 
Fresh Seek, 72108: dt 2oCidissio. os: 
Lamb chops, 14 Ibs. at 28c...... 
Baoanisc® 1b BtiSrenss cies. oo os css 
Rye: breads: Fal AOC: o.8 cvs alse 0 
White bread, 80 at 10c.......... 
Graham bread):2 at 100..00....4 
Crackers, soda, 1 pkg. at 5c...... 
Saltines, 14 box at $1.55........ 
Potatoes, 2 bu. at $1.65.......... 
Crushed pineapple, 2 No. 10 at 85c 
Canned peaches, 1 No. 10 at 85c.. 
Sliced pineapple, 2 No. 10 at 83.. 
Pears; 1-No; 10::at 95¢......3 5... 
Prunes: 20 48. at- toe; ..s. sues dks 


R. A. Cherries, 1 No. 10 at $1.29. 1.29 
Canned spinach, 7 No. 10 at 54c.. 3.78 
Canned tomatoes, 2 No. 10 at 54c 1.08 
Canned pumpkin, 3 No. 10 at 41c 1.23 
Canned limas, 2 No. 10 at $1.28.. 2.56 
Canned peas, 2 No. 10 at 84c.... 1.68 
"Veer AIDS aE COC Ss sis cis Staite 5 ole: 8 2.00 
Cotes: 2 ibs, at 4005 ccs. 5.60 
Sugar, 20 Ibs. at 634c ....0...4.. 1.30 
Sale 2s AE. Os soalias aie g aiais 03 
Congas 2 es Bt eC! i ies os 24 
TOA DANS) 24 Atl LOA Liao. see's 30 
RAGO GIDEA OLE Rs tase cates vorsis.0'o6 21 
Wheatena, 2 pkgs. at 2l1c........ 42 
Puffed wheat, 6 boxes at 12c.... BY i 
Corsmakes, 1 hox-at' 76.06... 60. 07 
Posts: Bran, 1 box at Tie. ........ 11 
FOU OS UAE OCs sca citesipre o:4-05)5 30 
Fresh oranges, 1 crate 216...... 4.50 
Fresh grapefruit, 12 at 5c........ .60 
Canned peaches, 1 No. 3 at 25c.. 25 
R. A. canned cherries, 1 No. 3 at ‘~ 
Bi Th siptls aie pior hah ebuise.osdie's 3% : 

C@BBBN G2 ADB LEt SOs 5 sci Sasi cs .06 
Head lettuce, 1%4 doz. at 87c.... 1.50 
Celery, 2 bunches at 8c.......... 16 
Fresh tomatoes, 1 carrier........ 1.75 
Canned limas, 2 No. 2 at 15c.... 30 
Canned beets, 2 No. 3 at 14c.... .28 
MEGIUIRE 22 choosen tas ves'> 1.00 
Bouillon cubes, 6 at 2c........... 12 
Spaghetti, 10 pkgs. at Ilc....... 1.10 
Oe aE ks La Cec! a a 35 
Mushrooms 1 No. 2 at 35c...... an 
Mustard pickles, No. 10 at $1.65.. 1.65 
Karo; S4\@al- at SAC. cei cce seek 27 
Celery soup, Gat GC... 26sec se de 
Tomato soup, 8 at 9c............ 72 

MaWONOUES oo sree heiciey eee ee $130.77 


HOSPITAL MANAGEMENT 51 


Hospitals of Pennsylvania Look Forward 
to Splendid Convention in Philadelphia 


HE annual convention of the 
Hospital Association of Penn- 
sylvania, which for several years has 
been the most important of the state 
gatherings, promises to attract a 
larger crowd than ever at the Adel- 
phia Hotel, Philadelphia, April 
20-22, when President Howard E. 
Bishop, superintendent, Robert 
Packer Hospital, Sayre, calls the 
first session to order. 
The usual exposition of hospital 
supplies and equipment will be at- 
tached to the three day meeting, and 





HOWARD E. BISHOP, 
Superintendent, Packer Hospital, Sayre, 
and President, Pennsylvania Hospital 
Association 


the papers will include those dealing 
with the close relationships of the 
hospitals to state departments. Leg- 
islative activities are of greater 
moment to the Quaker State Hos- 
pitals than to those of many other 
states because of the scope of laws 
dealing with many phases of hos- 
pital service, and the report of the 
legislative committee will be one of 
the high spots of the gathering. 

The convention’s social phase will 
be climaxed by the annual dinner 
and reception at which the principal 
talk will be given by Capt. Irving 
O’Hay. These dinners have been 
organized for the purpose of de- 
veloping acquaintance and good fel- 
lowship and the large attendance 
that has marked them in the past is 
proof of how well they have been 
planned. 

The convention will open Wednes- 
day afternoon at 2 o’clock with the 
reading of the presidential address, 


and the presentation of various com- 
mittee reports. The usual reception 
for members and visitors will be 
held from 4 to 6 p. m. The Wednes- 
day evening session will be in the 
nature of a public meeting, with an 
address by Dr. Joseph H. Penni- 
man, provost, University of Penn- 
sylvania. A university quartet will 
sing. 

Problems relating to interns will 
be dealt with at the Thursday morn- 
ing session, at which reports and 
talks will be made by John L. Bur- 
gan, superintendent, Abingdon Hos- 
pital, Dr. Charles W. Mayo, intern, 
Packer Hospital, Dr. William Pep- 
per, dean, medical school, Univer- 
sity of Pennsylvania, and others. 

Dr. Theodore B. Appel, secretary 
of health, and Mrs. E. S. H. Me- 
Cauley, secretary of welfare, are 
state officers who will speak at the 
afternoon session, at which the elec- 
tion of officers will be held. 

The dinner session will be Thurs- 
day night. 

Friday morning will be devoted to 
social service and outpatient prob- 
lems, with talks by Lena Waters, 
social service department, Univers- 
ity of Pennsylvania Hospital, and 
executive secretary of the American 
Association of Hospital . Social 
Workers, and Dr. William Stroud, 
Pennsylvania Hospital. Michael M. 
Davis, executive secretary, Associ- 
ated Outpatient Clinics, New York, 
and Dr. G. Walter Zulauf, Alle- 
gheny General Hospital, Pittsburgh, 
will discuss outpatient service. A 
luncheon and a business meeting will 
conclude the program. 





Exclude Osteopaths 


In the case of Ben E. Hayman, appel- 
lant, vs. City of Galveston, Bayliss E. 
Harris, J. E. Pearce et al., Supreme 
Court: of the United States No. 155, it 
was held in a decision rendered in Feb- 
ruary, 1927, that an osteopathic phy- 
sician has no constitutional right that is 
infringed by a regulation of a state 
board excluding osteopathic physicians 
from the conduct of a hospital main- 
tained by a state or subdivision thereof, 
the use of which is reserved for pur- 
poses of medical instruction—Bulletin, 
New York State Board of Charities. 





Transfusion of Blood 


Transfusion of Blood, by Henry M. 
Feinblatt, M. D. (Macmillan.) A trea- 
tise on the science of blood transfusion, 
including a historical resume, chapters 
on blood groups, blood donors, indica- 
tions for transfusion, methods of tech- 
nique, etc., illustrated with 24 plates. Of 
interest to the physician. 
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Fifty-six per cent of the counties in the United States now have hospitals, as compared with 44 per cent in 1920, the Ameri- 
can Medical Association reports. The counties without hospital facilities are shown in black. 


76,000 Students, in 2,155 Nurse Schools, 
Study by A. M.A. Discloses 


HE American Medical Asso- 

ciation, which, through active 

correspondents in every county 
of the United States, is in an un- 
usually good position to obtain 
accurate and complete information 
concerning hospitals, recently con- 
ducted a detailed statistical study of 
schools of nursing throughout the 
United States. This material was 
published in the Annual Hospital 
Number of the Journal of A. M. A., 
March 12, along with the sixth an- 
ual presentation of hospital data by 
the Council on Medical Education 
and Hospitals. 

Because of the advantages for 
gathering this information enjoyed 
by the A. M. A., the section of the 
Hospital Number devoted to nurs- 
ing schools is of particular value 
and interest to hospital adminis- 
trators as well as nursing executives 
and educators. 

1,814 Accredited Schools 

The study gave statistics on 1,814 
accredited. schools and 264 -non- 
accredited schools, a total of 2,155 
schools. The hospitals conducting 
these schools had a total of 399,940 


beds. Information was obtained 
from 2,093 schools, 64 schools not 
reporting. Nine of these schools 
were reported to be in unethical 
hospitals with 269 beds, one in a 
state hospital of 2,038 beds, in which 
the presence of the school was con- 
sidered doubtful. There was a 
total of 5,066 beds in the 62 schools 
that did not report. < 
A total student enrollment of 76,- 
527 was reported in the schools 
from which information was ob- 
tained, the students being divided as 
follows: 31,047, first year; 24,539, 
second year ; 20,941, third year, and 
17,522 having been graduated in 
1926. A total of 664 students were 
reported in graduate courses. 


5,261 Have No Schools 

Statistics also indicated that there 
were 5,261 hospitals that did not 
conduct schools of nursing, which 
had a total bed capacity of 404,983. 

The average number of beds for 
a hospital having a school of nurs- 
ing was 185.5, and the average of 
hospitals without schools of nursing 
76 beds. 

The statistics include a list of 


52 


schools offering graduate courses, 
with the type of course available, 
and a complete list of all hospitals 
reported as conducting schools, ex- 
cluding 38 irregular hospitals. This 
list shows the name, location, bed 
capacity of each hospital, the re- 
quirements for admission, number 
of pupil nurses and graduates last 
year, and whether or not the school 
is accredited. 

Other sections of: the Hospital 
Number are devoted to hospital re- 
lationships to medical education, 
including the annual report on hos- 
pitals approved for intern training. 
The revised requirements for ap- 
proval for intern training and sug- 
gested schemes for rotating service 
are included, also a list of hospitals 
approved for advance internships or 
residencies. Another section is de- 
voted to general statistics regarding 
hospitals in the United States, and 
there is also a revised list of ap- 
proved clinical laboratories. 

316 Have Teaching Contact 

There are a total of 316 hospitals 
which have a greater or less connec- 
tion with undergraduate medical 
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education, of which 49 are owned 
and controlled by medical schools, 
and 37 are controlled but not owned. 
The 316 hospitals have a total bed 
capacity of 135,548. The number of 
hospitals approved for internship 
now is 578, a net increase of 70 hos- 
pitals since 1914. These hospitals 
have a total of 160,886 beds and 
offer 4,952 internships. Inciden- 
tally, 184 hospitals pay no salaries 
to interns and 201 pay $25 per 
month or less. 

Eighty-four per cent -of the ap- 
proved hospitals require 12 months’ 
training for interns, 3 per cent re- 
quire 18 months, and 6 per cent re- 
quire 24 months, while the length 
of service varies in 7 per cent. 

Two hundred and seventy hospi- 
tals with 155,962 beds, and provid- 
ing 1,699 residencies, are approved 
by the Council on Medical Educa- 
tion and Hospitals for residencies 
in specialties. 

Country Has 859,445 Beds 

The compilation of general hos- 
pital statistics shows 6,946 in the 
United States with a total bed ca- 
pacity of 859,445, divided as fol- 
lows: Federal, 63,553 beds; state, 
334,984 beds; non-government, 
460,908. Four thousand one hun- 
dred and three of these hospitals 
have Roentgen ray departments and 
4,170 have clinical laboratories, 
while 1,992 hospitals have out- 
patient departments. The bed ca- 
pacity has increased 22,869 over a 
year ago. Canadian hospitals num- 
ber 458, with a capacity of 62,500 
beds, 226 Roentgen ray departments 
and 209 clinical laboratories. 

Fifty-six per cent of the counties 
in the United States now have hos- 
pitals, as compared with 44 per cent 
in 1920. . 





S. D. Hospitals Organize 


Representatives of the larger hospitals 
of South Dakota organized a South 
Dakota Hospital Association at a meet- 
ing at Huron March 1. The following 
officers were elected: 

Dr. F. E. Clough, Homestake Hospital, 
Lead, president. 

Sister M. Flavia, Sacred Heart Hos- 
pital, Yankton, vice-president. 

Mr. D. L. Braskamp, Lincoln Hospital, 
Aberdeen, secretary and treasurer. 

Plans were laid for a meeting of all 
the hospitals of the state at Huron May 
2, the day preceding the meeting of the 
South Dakota State Medical Society. At 
this time permanent organization will be 
affected and it is hoped that representa- 
tives of the American Hospital Associa- 
tion and the American College of Sur- 
zeons will be in attendance. 


HOSPITAL MANAGEMENT 


$200,000 Budget for Grading of Schools 


PROPOSED PROJECTS—WITH BUDGET AND TIME SCHEDULE 





Project 1 


Year and 
Supply and Demand 


Total Cost 


Job Analysis 


Project 3 


Project 2 
Grading 





1927 
$33,000 


Study of 7 states. 
Returns from nurses, 
docters, hospitals, 
patients. Much 
organization and 
clerical work. 
, 


Cooperate in Teach- 
ers College study. 
Include some work 
for No. 21n No 1 

and No. 3 


Questionnaire on 10 
points. All schools. 
Rank results 


Fall, 1927 — publish 
ranks by states 


$3,200 $11,800 





Finish 7-state study. 
Study local experi- 
ments with regis- 


service. Write, 
lecture, formulate 
recommendations. 
Fall, 1928—publish 
monograph. 
$19,000 


Formulate available 
data as tentative 
hypotheses. Plan 
tries and hourly| for 
campaign 


Make 2d study. In- 
crease data asked 
for. Write ex- 
planatory articles. 


next year’s 


Fall, 1928—publish 
2d rankings 


$3,200 $11,800 





Follow up. 


$3,000 


Field work and 
questionnaires on 
2-way 
Many conferences. 


Make 3d study. Get 
some _ material 
through work on 
project No. 2, 

Fall, 1929—publish 
3d rankings. 

$27,600 $13,400 


study. 





Follow up. 


$1,300 


Finish 
studies, make lo- 
cal case studies, 
Formulate philoso- 
phy and _ recom- 
mendations. 

Fall, 1930—publish 
monograph. 


Make 4th study—on 
broad basis. Cor- 
relate closely with 
project 2 


statistical 


Fall, 1930—publish 
4th rankings. 





Follow up. 


$700 


Follow up 


Make Sth intensive 
study. Compare 
with 1st. Formu- 
late recommenda- 
tions and plan for 
future. 

Fall, 1931—publish 
5th rankings and 
monograph. 


$8,800 $33,500 





Total costs) 


$42,000 











$72,000 $86,000 





Here, in summarized form, is the five-year program of the Committee on the 


Grading of Nursing Schools. 


The illustration is reproduced from the printed program 


of the committee, in which the three projects, supply and demand, job analysis and 
grading, are discussed in detail, together with comments on related problems. 


Radio Becoming Integral 
Part of Hospitals 


Radio is rapidly becoming an in- 
tegral part of the equipment of 
hospitals, according to Minott A. 
Osborn, general director, United 
Hospital Fund, New York. 

From data supplied by the insti- 
tutions comprising the fund it is 
found that more than half of them 
have some sort of radio facilities 
for their patients. The type and 
scope of installation varies widely, 
some of the hospitals using only ear- 
phones, some loud speakers, and 
some both. Their equipment has 
been obtained partly by purchase, 
partly by donations from the pub- 
lic, and in some instances through 
gifts from patients. Two hospitals, 


the Sydenham and the Park West, 
have wiring systems incorporated 
in their architectural designs, and 
at Sydenham a nominal charge is 
made for radio service. 

The opinion seems to be rather 
general that radio has a definite 
therapeutic value, since it keeps the 
mind engaged and lessens the ten- 
sion of the patient. 





Convalescent Homes 


The fourth édition of the Directory 
of Convalescent Homes in the United 
States has recently been issued by the 
Sturgis Research Fund of the Burke 
Foundation, White Plains, N. Y. It is 
the most complete directory of conva- 
lescent homes which has ever been 
issued, and gives name of home, ad- 
dress, under whose management, ca- 
pacity and other salient features. 








The Hospitals’ Side of Workmen’s 
Compensation Legislation 


BY E. T. OLSEN, M. D. 


Superintendent, Englewood Hospital, Chicago; Chairman, Legislative Committee, American Hospital Association; Sec- 
retary, Illinois Hospital Association 


MAKE no claim to any special 
knowledge or information re- 
garding the latest advance in 

workmen’s compensation legislation, 
and perhaps your more recent laws 
have shown some advance along 
the lines of the thought I have in 
mind and, before I conclude, I hope 
to convince you that some decided 
action is needed before the work- 
man can receive all of the benefits 
to which he is entitled and the em- 
ployer all of the protection he 
should have. 

Inasmuch as I have a very defi- 
nite message to convey to this or- 
ganization and all allied organiza- 
tions interested in labor and work- 
men’s compensation legislation, I 
trust I may be pardoned if my dis- 
cussion may seem somewhat elemen- 
tary and perhaps one-sided or self- 
ish, but I believe I can, in that way, 
best impress upon you a very neces- 
sary advance which must be made 
in workmen’s compensation legisla- 
tion. 

Employe Has No Choice 

It is my desire to invite your at- 
tention particularly to those sections 
of the compensation acts which ap- 
ply specifically to the period for 
which the employe shall be entitled 
to medical and surgical attention 
and hospital care, and to the limita- 
tion imposed by practically every 
act for the amount of money for 
which the employer shall be liable 
in each case, and also the fact that 
in many cases the employe has no 
voice in the choice or selection of 
the physician or surgeon or even 
the hospital in which he is to be 
cared for. 

Much time has been spent and 
great care has been exercised in the 
drawing of every compensation act 
for the purpose of securing proper 
benefits for the employe by enu- 
merating very carefully and specific- 
ally the nature and extent of injuries 
for which he shall receive benefits 
and the period of incapacity for 
which he shall be compensated. 
Then, your laws attempt to provide 
a form of protection for the em- 
ployer against unjust or improper 
claims for injury by limiting the 
period of time for which the in- 
jured employe may receive profes- 


sional attention and hospital care, 
and the amount for which the em- 
ployer shall be liable, without, ap- 
parently, having given much thought 
to the subject and without having 
considered the monetary value of 
the service required to be rendered 
by the doctor or the cost of the 
service rendered by the hospital. 
Require Extended Service 

This certainly provides ample pro- 
tection for the employer and, if all 
of the injuries or all of the forms 
of incapacity were of a minor na- 
ture, no one would have cause for 
complaint. Unfortunately, however, 
a fairly large percentage of these 
cases are of such a nature that pro- 
longed care and attention are re- 
quired—even beyond the limitations 
fixed by these laws—and, to further 
complicate the situation, the em- 
ployer has, in most instances, passed 
the risk involved on to some insur- 
ance company and pays a certain 
premium, which we all know must 
not only be ample to carry the risk, 
but must also yield a dividend to the 
stockholders of the insurance com- 
panies. The net result of this con- 
dition is that efforts are continually 
being made to secure care and serv- 
ice at the lowest possible cost, and 
in many cases the hospitals have felt 
that to avoid public criticism they 
were obliged to furnish their serv- 
ice at less than cost and the doctor 
to cut his bill rather than get noth- 
ing or to have to go to court to 


collect what was properly due him. , 


In most cases the employer or insur- 
ance company demands the use of 
ward beds, despite. the fact “ward 
beds” in hospitals are maintained for 
the benefit of the worthy poor in 
the community in which the hospi- 
tal is located, and are furnished to 
such patients at less than the actual 
cost of maintenance. The difference 
between the amount paid by the 
patient and this actual cost is 
charged to the interest from en- 
dowment funds or to other funds 
contributed for charitable purposes 
(trust funds). Regular charges for 
X-ray and other special service are 
frequently disputed and special rates 
demanded, and necessary special 
nursing is frequently only grudg- 
ingly furnished. 
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I know of no instance where the 
injured employe has suffered di- 
rectly as the result of these condi- 
tions—and in some cases the em- 
ployer or the insurance company 
have paid all bills, regardless of the 
statutory limitations—but in a large 
number of cases the hospital and 
the doctor have been obliged to ac- 
cept what they could get under the 
law and charge the balance to 
charity. 

Hospitals Suffer 

Certainly under no possible con- 
struction of the law can compensa- 
tion cases be construed to be “char- 
ity” or “part charity” cases, and the 
employe for whom the law provides 
these benefits has the right to re- 
sent being made the object of a 
community charity, which is the 
actual situation in which he is placed 
today. An attorney for a large east- 
ern hospital recently expressed the 
opinion that any hospital making 
use of trust funds to make up defi- 
cits incurred in the care of work- 
men’s compensation cases for which 
less than cost charges were made 
undoubtedly would be -held crim- 
inally culpable for the illegal diver- 
sion of trust funds unless there was 
an express permission of the donors 
of the various funds that the money 
could be used for such cases. 

Should Allow Employe Leeway 

While the work of hospitals is 
humanitarian, they must also meet 
their financial obligations. There is 
no law which compels hospitals to 
treat or care for compensation cases 
and there is no other law which at- 
tempts to fix or limit the price for 
surgical or hospital care. 

The hospitals have no quarrel 
with industrial surgeons, nor with 
physicians who care for compensa- 
tion cases under contract; on the 
contrary the speaker has many 
friends among both classes, but we 
do believe that the injured em- 
ploye should have some voice in the 
selection of the physician who is. to 
attend him and should be permitted 
to have some option regarding the 
hospital in which he is to be treated, 
instead of being told that he must 
accept service tendered or pay his 
own bills. This restriction com- 
bined with a possible tendency to 
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reduce periods of medical attention 
and hospital care for purely com- 
mercial reasons I know has been the 
cause of some dissatisfaction in in- 
dividual cases, and there can be no 
question but that a too brief period 
of care or indifferent treatment have 
an indirect effect in prolonging phy- 
sical and mental distress and in 
delaying the prompt restoration of 
such individuals to their fullest 
earning capacity. 

During the past year so many 
appeals were made to the Ameri- 
can Hospital Association by hospi- 
tals all over this country for sug- 
gestions or advice which would en- 
able them to solve this problem that 
the matter was referred to the leg- 
islative committee of the association 
for consideration, and at the last 
annual convention of the American 
Hospital Association, held at Atlan- 
tic City, September 27-October 1, 
1926, at which were present more 
than 1,000 hospital people from all 
over the United States and Canada, 
much time was spent in the discus- 


sion of the problem of the hospitals - 


in caring for compensation cases. 
Don’t Take Cases at Loss 

The following is quoted from a 
recent issue of one leading hospital 
journal: 

“The strongest statement, as well 
as the one bearing the greatest au- 
thority in the hospital field, was 
that incorporated in the report of 
the legislative committee of the 
American Hospital Association at 
Atlantic City, which said that it 
“knows of no state in which any 
hospital is actually required to re- 
ceive and care for such (compen- 
sation) cases. Any legislation which 
attempts to fix a price for treatment 
of such cases is confiscatory. 

Such hospitals as accept state aid 
may be required under the same law 
to accept compensation cases at a 
fixed price for service. No other 
argument can be advanced as an ex- 
cuse for hospitals caring for such 
cases at any other than the regular 
price for service and at a price 
showing a reasonable profit. 

“Contrary to Economic Principles” 

“Except in the case of hospitals 
accepting state aid, this problem can 
be solved by each hospital for itself 
—by a refusal to care for such cases 
beyond rendering first aid, without 
proper payment for service ren- 
dered. Such action may cause some 
temporary criticism by officials of 
corporations organized for and op- 
erated for profit, but it will also re- 
sult in a speedy remedy of the 
existing evil. There is no reason 
why hospitals should care for these 
cases except at a profit. The insur- 


ance companies collect their pre- 
miums and pay dividends.” 

At the conclusion of this discus- 
sion the following resolution was 
presented and adopted by the trus- 
tees and approved by the resolutions 
committee of the American Hospital 
Association : 

“Whereas, hospitals as well as 
physicians permitted to practice in 
them are, by reason of the trust 
reposed in them, obliged to make 
every possible effort to heal injuries 
and restore health and physical 
function, and 

“Whereas, this is especially im- 
portant, from economic as well as 
humanitarian motives, with regard 








One effect of the publication of 
the 1926 report of the legislative 
committee of the American Hos- 
pital Association has been to 
stress the importance of individ- 
ual action by hospitals to obtain 
adequate pay for service to patients 
under workmen's compensation 
laws. 

This paper, read before the As- 
sociation for the Advancement of 
Labor Legislation, tends to em- 
phasize the wunreasonableness of 
most state workmen’s compensa- 
tion laws, and it should furnish 
further stimulus to hospitals on 
which the laws place an unfair 
burden. 




















to those engaged in industrial pur- 
suits, and 

“Whereas, this obligation cannot 
be fulfilled without adequate finan- 
cial support, especially in view of 
the increasing time and cost de- 
manded by the rapid development 
of scientific medical methods and 
appliances, and 

“Whereas, for a long period hos- 
pitals have been obliged to call upon 
charitable contributors to make good 
financial deficiencies created in large 
part by the treatment of workmen’s 
compensation cases without ade- 
quate payment of the cost thereof, 

“Be It Resolved, That under 
present conditions the burden of 
proper treatment of compensation 
cases is oppressive, unjust and con- 
trary to all economic principles, and 
that therefore this association make 
every endeavor to require that hos- 
pitals and physicians shall receive 
recompense in every workman’s 
compensation case sufficient to pay 
the cost thereof, and that our trus- 
tees be requested to take such 
action as they may deem expedient 
in the effort to terminate the pres- 
ent intolerable conditions as quickly 
as possible, in order that hospitals 
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may be better enabled to properly 
carry on their work for the eco- 
nomic and social benefit of the com- 
munities which they serve.” 

I am glad to have had this oppor- 
tunity to discuss this subject before 
members of this association, and if I 
have succeeded in attracting your 
attention to a vital defect in work- 
men’s compensation acts generally, 
as visualized by one who has had 
actual experience extending over a 
period of years with the conditions 
above outlined, and who speaks with 
authority for the membership of the 
American Hospital Association gen- 
erally, then I have succeeded in my 
mission. 

In conclusion, I trust that the 
next advance in workmen’s compen- 
sation legislation may resolve itself 
into a general effort by the Ameri- 
can Association for Labor Legisla- 
tion to correct this intolerable situ- 
ation and that some definite action 
in this direction may be taken at 
this meeting by resolution or other- 
wise. 





Dry Powder Extinguishers 
of No Value 


“The State Department of Char- 
ities finds from time to time that 
dry powder extinguishers are pur- 
chased for institution use,” says a 
recent bulletin of the New York 
State Department of Charities. “At- 
tention is called to the statement of 
the National Board of Fire Under- 
writers to the effect that dry pow- 
der extinguishers are not regarded 
as of any value as protection against 
fire; that dry powder extinguishers 
are not listed by their laboratories 
and that ‘all forms of dry powder 
fire extinguishers are inferior for 
general use; that attempts to extin- 
guish fires with them may cause de- 
lay in the use of water and other 
approved extinguishing agents and 
therefore their introduction should 
not be encouraged.’ ” 





N. H. D. Stickers 


The treasurer of the Protestant Hos- 
pital Association, Christ Hospital, Cin- 
cinnati, O., has printed several hundred 
thousand National Hospital Day sticker- 
stamps and will distribute them for the 
nominal sum of two dollars per thou- 
sand. The stamp has been approved by 
the American Red Cross. It has a white 
cross printed on a blue background, with 
red border, a nurse’s head on the cross 
and the words, “National Hospital Day, 
May 12th. Visit a Hospital.” Copy- 
right will be applied for. 

The stickers are to be used in fur- 
thering interest in National Hospital 
Day. 
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2. There should be an X-ray depart- 


Some Obligations of Hospitals That Offer —. likewise equipped. 


Training to Interns 


By REV. H. L. FRITSCHEL, 
Superintendent, Milwaukee Hospital, Milwaukee, Wis. 


HE primary function of the 

hospital is the care for the sick. 
There are, however, secondary 
functions, by-products, which are 
important and valuable and which 
also deserve careful attention and 
consideration. One of these is the 
training of interns. 

1. Within recent years the train- 
ing of interns in hospitals has been 
the object of careful consideration 
on the part of medical schools and 
medical associations. The year 
spent in a hospital by a graduate of 
a medical school is usually con- 
sidered a fifth year of medical edu- 
cation and training. Some medical 
schools even require this additional 
year before granting a diploma. The 
counsel on medical education and 
hospitals of the American Medical 
Association has definite plans for 
proper provisions for the interns in 
hospitals. The American Hospital 
Association has appointed special 
committees on this question. Efforts 
are being made from various sides 
to provide for proper training of in- 
terns in the hospitals. Lists are 
published of approved hospitals for 
intern service and these lists are 
carefully studied by graduates of 
medical schools in making their 
choice of hospitals for internships. 

Aim to Provide Practical Work 

So it is evident that training of 
interns in hospitals is a very timely 
subject for us to consider that we 
may be prepared to measure up to 
the requirements and to be so or- 
ganized and equipped as to be able 
to give the interns such training as 
may be reasonably expected and as 
they are entitled to when they enter 
our hospitals. 

2. What is the purpose of the 
intern’s years in the hospital? 
Briefly, it is to provide practical 
training fitting the graduate of the 
medical school for general practice 
or providing a foundation for fu- 
ture training in special branches. 
The intern’s service presupposes a 
thorough theoretical and a partial 
practical preparation by a medical 
school. But since the practical 
preparation is naturally very limited, 
the hospital is expected to continue 
the work of practical training and 
to introduce the young physician 
into the art of medicine under ex- 
perienced guidance and supervision. 

From a paper read _ before the 1926 con- 


vention Protestant Hospital Association, 
Atlantic City. 


The many and varied forms of dis- 
ease found in a hospital of fair size 
offer the intern excellent opportuni- 
ties to gain practical experience 
under responsible supervision and 
the proper knowledge and skill re- 
quired to begin his general private 
practice on his own responsibility. 
Hospital Training Essential 

The feeling is unanimous among 
medical educators that a medical 
graduate entering into practice with 
nothing more than his medical school 
education has too meager first hand 
knowledge of disease. Needed 
knowledge can only be gained by 
actual experience at the bedside 
under careful supervision and this 
practical training is necessary to 
qualify him to enter upon general 
practice on his own responsibility. 
Such training is, therefore, the pur- 
pose of the intern’s year. 

3. How is this purpose to be ac- 
complished? There should be a 
clear, well arranged schedule for the 
intern service. It should not be left 
to chance what may become of the 
intern. The mere securing of an in- 
tern to have him serve in a perfunc- 
tory manner, as is so often done, 
does not suffice. We must remember 
that the intern is, in fact, even if not 
in his own opinion, after all, a stu- 
dent in training. The intern service, 
therefore, must have educational 
value, alongside of the service he 
renders the hospital and the patient. 
While it is true that the intern must 
realize that there are responsibilities 


toward the hospital, the hospital’ 


must also realize that there are 
duties toward the intern whom it 
has accepted. Such training can 
best be accomplished under condi- 
tions which were outlined by a 
recognized medical organization and 
which briefly summarized are as fol- 
lows: 
REGARDING THE STAFF 

1. There must be an organized staff 
composed of physicians of integrity and 
of ability in the general and special fields 
of medicine who attend personally the 
patients in the hospital. ‘ 

2. They should assume an obligation 
to direct and supervise the training of 
interns by visiting the patients in com- 
pany with the intern, by discussing the 
cases with them, and also by special 
clinical meetings conducted for the bene- 
fit of the intern staff. 

Equipment of the Hospital 

1. There should be a pathological de- 
partment with a part time or full time 
pathologist and a well equipped labora- 
tory. 


. A medical library with standard 
texts and reference works and medical 
journals. 

4. Quarters for interns should be 
conveniently located and comfortable. 

Filing case and room for clinical 
histories. 
The Work of the Intern 

1. Complete histories must be written 
and initialed by the interns. These rec- 
ords should be carefully reviewed by 
staff men and properly kept for refer- 
ence, 

2. Clinical laboratory work to be ac- 
cessible to the interns. 

3. Roentgen-ray work should be of- 
fered to a reasonable extent. 

4. Anesthetics should be taught suf- 
ficiently under experienced supervision. 

5. Maternity work should be had 
under supervision. 

Practical experience in application 

of surgical dressings should be especially 
gained. 


7. As he progresses in his surgical 
intern service, he may be authorized 
under careful supervision to perform 
minor surgical operations and also more 
common major operations, but only 
under proper safeguards and towards the 
end of his service year. The decision in 
this matter must rest with the hospital 
authority and the attending surgeon. 


8. The length of service at least one 
year, with the privilege of extending it 
to 18 months or 2 years, in general or in 
special work. 

For the average man and average 
hospital a year’s rotating service be- 
tween medicine and surgery, medi- 
cine to include pediatrics and sur- 
gery to include obstetrics, is the 
most desirable form of internship. 
(Some hospitals of average type 
having departments of medicine, 
surgery, obstetrics, pediatrics and 
equipped with suitable laboratories 
provide the best condition for in- 
terns training by such a rotation 
service wherein each intern serves in 
turn in each clinical department and 
spends a similar service in the path- 
ological department. ) 

Every hospital must work out 
that form of service best adapted to 
its needs, adhering as closely as pos- 
sible to the basis of a minimum 
rotating service of one year. A 
service as resident physician after 
the completion of the internship 
here is very desirable. 

The ratio of interns to number of 
patients is usually considered one in- 
tern for 20 or 25 patients. 

Time of service, 8 or 10 hours, in 
order to allow time for reading up 
cases. 

Urges Two Entrance Dates 

An arrangement of having in- 
terns enter upon their services in 
July and in January is preferable to 
an arrangement of having all enter 
at the same time. The former gives 
the hospital the advantage of having 
senior and junior interns. 





Ohio Association Makes Most of 
24-Hour Meeting 


HE thirteenth annual meeting 


of the Ohio Hospital Associa- : 


tion, the oldest of the state or- 
ganizations, held at Columbus on 
April 5 and 6, was highly success- 
ful, due largely to being fashioned 
along entirely new lines. It was a 
twenty-four-hour meeting, called to 
order at luncheon on April 5, con- 
tinued with a dinner that evening, 
resumed with a breakfast session at 
eight o’clock the following morning, 
and terminated at noon. 

There were no commercial ex- 
hibits, the association having deter- 
mined as a matter of policy to dis- 
pense with them in order to devote 
exclusive attention to the discussion 
of hospital matters ; and this as well 
as the plan of the meeting contrib- 
uted to concentrated interest on the 
part of the fifty-odd hospital peo- 
ple attending. It seems certain that 
the same plan will be followed next 
year under the direction of Presi- 
dent E. R. Crew, who took office as 
head of the association for the sec- 
ond time. 

Elect Officers 


Other officers elected were: Pres- 
ident-elect, C. A. Brimmer, Mans- 
field; first vice-president, Miss 
Dessa H. Shaw, Piqua; second vice- 
president, Sister M. Joseph, Zanes- 
ville; treasurer, Rev. M. F. Griffin, 
Youngstown; trustees, five-year 
term, retiring president A. E. Hard- 
grove, Akron, succeeding Dr. A. C. 
Bachmeyer, and Rev. A. G. Loh- 
mann, Cincinnati, succeeding Dr. C. 
H. Pelton, Elyria, now with St. 
Luke’s Hospital, Chicago. Execu- 
tive Secretary Robert G. Paterson 
undoubtedly will be retained by the 
board, in view of his excellent work 
for some time past. 

Addressing the luncheon meeting, 
President Hardgrove commented on 
the fact that the date was the one- 
hundredth anniversary of the birth 
of Lord Lister, and therefore es- 
pecially appropriate for a hospital 
meeting. He referred to conditions 
which made it inadvisable to push 
the proposed hospital licensing bill 
before the Ohio Legislature, and 
pointed to the close and successful 
contact which the association has 
maintained with this and other leg- 
islative questions as illustrative of 
the need for state organizations. 
He added comment on the employ- 
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E. R. CREW, M. D., 
Superintendent, Miami Valley Hospital, 
Dayton, Now Serving His Second Term 
as President of the Ohio Hos- 
pital Association. 


ment of a field secretary, the prob- 
lem of the special duty nurse in the 


hospital in connection with the 
pressure for shorter hours, burden- 
some metered water rates for hos- 
pitals in some cities, and the neces- 
sity of making all hospital associa- 
tion bulletins highly interesting if 
they are to compete in interest with 
the several journals. 
Value of Board 

In the absence of Miss Alice P. 
Thatcher of Cincinnati, Miss Yager 
presided over the meeting, introduc- 
ing. Miss Dessa H. Shaw of Piqua 
to lead a round table on “The Value 
of the Women’s Auxiliary Board 
to the Hospital.” Miss Shaw said 
that the board is valuable if prop- 
erly developed, and that her board 
of twenty-one, with the responsi- 
bility for certain specific work, has 
been very useful, with leading 
women as members. One organiza- 
tion represented furnishes all linens 
for the nursery. 

Dr. Van Norman, Miss Jamieson, 
Mr. Hardgrove, Mr. Stewart and 
Mr. Lohmann added comments re- 
garding their experiences, all favor- 
able to the usefulness of the board 
provided it is given appropriate 
work and confined to that work. 
Responsibility for the social life of 
the nurses and for incidental money- 
raising efforts, such as card parties 
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and the like, is placed on the wom- 
en’s auxiliary in most cases. 

Dr. W. W. Brand of Toledo, 
chief of staff of the Maternity and 
Children’s Hospital, spoke on “The 
Relation of the Hospital Staff to 
the Organization of the Hospital.” 
He compared the organization of the 
hospital proper to the bony and 
muscular structure of the body, with 
the medical staff as the nerves. He 
strongly advocated taking on young 
men as staff members from time to 
time, to fill vacancies, with full ro- 
tating service, as he declared that 
such men would be enthusiastic 
workers. He pointed out that a 
staff composed entirely of busy and 
successful practitioners is likely to 
neglect the work of the hospital. All 
of the latest means of diagnosis 
and treatment, including instru- 
ments, should be available for the 
entire staff. 

Stress Teamwork 


In the discussion by Dr. J. H. J. 
Upham of Columbus, representing 
the American Medical Association, 
Father Griffin, delegated to speak 
for the American Hospital Associa- 
tion, and Mr. Lohmann, for the 
Ohio Association, the necessity for 
complete cooperation between the 
medical staff and the trustees was 
stressed, each to be independent 
within its own realm as far as pos- 
sible. Father Griffin emphasized, as 
always, the fact that the welfare of 
the patient must be the first consid- 
eration. 

Mr. Lohmann brought up the fact 
that the A. M. A. lists only hospitals 
of over 100 beds in its recommen- 
dations for intern training, and sug- 
gested that this is unfair to many 
well-conducted smaller institutions. 
Dr. Upham replied that this is done 
only because the number of gradu- 
ates available for internship is far 
below the demands even of the 
larger approved hospitals, so that it 
is considered useless to add to the 
list of those approved. 

Mr. Guy Clark of the Cleveland 
Hospital Council spoke on “Coop- 
erative Buying in Ohio—Its Advan- 
tages and Disadvantages and What 
Articles Should Be Included.” He 
drew a comparison between the 
concentration of large buying in a 
single department by the Govern- 
ment and by large industries and the 
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desirability of similar concentration 
by hospitals, although he conceded 
that hospital superintendents often 
feel that they wish individual con- 
trol of their buying. He disposed 
of brands of all sorts by the view 
that in many cases it is preferable 
to buy on specifications. He said 
that buying for hospitals in the 
state as a whole does not seem feasi- 
ble, except perhaps in certain sta- 
ples. 
Show Little Interest 

Messrs. Stewart, Lohmann, Man- 
nix and Ransom participated in the 
discussion, mention being made of 
membership in a New York coop- 
erative purchasing organization at 
an annual fee of $200. A motion 
was made and passed directing the 
appointment of a committee to in- 
vestigate cooperative purchasing, 
although a showing of hands re- 
vealed so little interest that Mr. 
Clark declared it hardly worth while 
to pursue the subject further. 

Mr. Mannix reported the appoint- 
ment of a state-wide committee to 
handle National Hospital Day in 
Ohio, and outlined the various 
means recommended to make the 
day a success everywhere. 

President Hardgrove presided at 
the dinner meeting, which was en- 
livened by a splendid dance orches- 
tra. The speakers included the deans 
of the three medical schools in the 
state—Dr. A. C. Bachmeyer of the 
University of Cincinnati, Dr. E. F. 
McCampbell of Ohio State Uni- 
versity, and Dr. C. A. Hamman of 
Western Reserve University. Fol- 
lowing a discussion of the functions 
of the board of trustees in the hos- 
pital, they took up several views of 
“The Obligation of the Hospital to 
the Intern.” 

Work of Trustees 

The functions of the board were 
presented in a paper by Miss Alice 
P. Thatcher of Cincinnati, which in 
her absence was read by Miss Ber- 
tha E. Beecher and by Mr. F. O. 
Schoedinger of Columbus, who is 
widely known as a manufacturer 
of hospital equipment, but less 
well known as a veteran hospital 
trustee. Miss Thatcher’s paper 
pointed out that a varied board 
membership is required, in order 
that it may be thoroughly represen- 
tative of the community, with every 
profession and business excepting 
medicine represented, the committee 
of the staff giving the medical view- 
point in regular meetings with the 
board. 

Mr. Schoedinger, speaking of his 
visits to hospitals in South America 
and in China, where American con- 
tributions both of money and of di- 


recting experience have proved im- 
mensely helpful, told of his own 
years of experience as a trustee and 
later as president of a_ hospital 
board, that of the Children’s Hos- 
pital of Columbus. The chief diffi- 
culty of the average hospital when 
he first became a trustee was finance, 
he said, and this trouble is not yet 
always absent. 

President Bachmeyer introduced 
the three deans, Dr. Bachmeyer dis- 
cussing, among other details of the 
intern problem, the work of the 
American Medical Association in the 
inspection of hospitals. The 578 
hospitals on the association’s latest 
list provides internships for a great 
many more than the available num- 
ber of graduates, which, as Dr. 
Bachmeyer pointed out, disposed of 
any suggestion that there is discrim- 
ination against the smaller hospitals 
in this respect. The hospital, he 
said, must do its full share in mak- 
ing the intern year as valuable as 
it is intended to be, and see to it 
that its staff appreciates this, as well 
as in the provision of complete lab- 
oratory and other equipment. 

Discuss Interns 

Dr. McCampbell also referred to 
the limited number of graduates 
available to fill internships, the lat- 
ter numbering approximately 4,900, 
and the graduates not exceeding 
4,000, with a total of 17,000 stu- 
dents in the grade A _ medical 
schools. He compared this with the 
2,000 nurse training schools and 
over 75,000 student nurses. He re- 
ferred to the increasing confusion 
resulting from fourth-year men be- 
ing approached by hospitals on the 
subject of internships before Christ- 
mas, many appointments being made 
at this time, whereas he said they 
should not be made before April or 
May. 

Dr. Hamman, indorsing the re- 
marks of the other two speakers, 
commented on the desirability of a 
good library in the hospital for the 
use of the staff and the interns, and 
suggested that this constitutes an 
important factor, deserving ade- 
quate expenditure by the hospital. 

Full Attendance 

The Wednesday session started 
with an eight o’clock breakfast, at 
which, astonishingly, a full atten- 
dance was present, justifying Presi- 
dent Hardgrove’s faith in this ex- 
pedient for getting work under way 
early. A round table presided over 
by Miss Mary A. Jamieson, vice- 
president of the association, with 
Miss Mary E. Yager as chairman, 
occupied most of the morning. 

Among the subjects discussed 
were insurance, occupational dis- 
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eases of hospital workers from the 
compensation standpoint, laboratory 
service for non-hospital patients 
through local medical men, physio- 
therapy, which was spoken of as a 
rapidly developing but still unde- 
fined field, the computation of or- 
derlies’ time, and several questions 
of local interest in Ohio. Frank 
Chapman, who arrived just in time 
for the round table, contributed his 
usual extensive aid to the discus- 
sions, as did Dr. E. R. Crew. 
Good Financial Condition 

The sense of the discussion on 
these topics seemed to be that broad 
insurance coverage should be se- 
cured, that hospital workers who 
are attacked by contagious diseases 
or otherwise become ill in their work 
cannot be paid under the compen- 
sation act, that complete laboratory 
service to all applicants should be 
available at prevailing rates, and 
that physiotherapy service and 
equipment should be offered, with 
due reference to constantly arising 
new developments. 

The business meeting which con- 
cluded the convention included the 
report of Father Griffin as treasurer, 
showing a balance of $1,759 in the 
treasury, that of the membership 
committee by Mr. Brimmer, indi- 
cating a membership of 104, and 
that of Mr. Lohman for the legis- 
lative committee, which met twice 
and experienced no adverse develop- 
ments. Dr. Woods reported vari- 
ous resolutions, including hearty 
thanks to the Columbus committee 
and the energetic administration of 
Dr. Hardgrove, and arrangements 
for a meeting of Ohio hospital peo- 
ple at the American Hospital Asso- 
ciation meeting. The nominating 
committee made its report, which 
was unanimously adopted without 
further nominations from the floor. 

Dr. Crew took the chair as presi- 
dent for the next twelve months, 
referring briefly to his experience 
as the first president of the associ- 
ation in 1915 and 1916, and to its 
growth in size and usefulness since 
that time. The convention con- 
cluded its work at noon. 





Notables in Country 


The Hon. Stanley Argyle, chief sec- 
retary of state and minister of health of 
Victoria, and an outstanding figure in 
the medical profession of that country, 
and Mrs. Argyle and R. J. Love, inspec- 
tor of hospitals and charities, arrived it) 
Vancouver, March 4, for an extended 
tour of the United States and Canada 
for the purpose of studying hospital ad- 
ministration and construction and medi- 
cal education. The American College o: 
Surgeons and the American Hospita! 
Association are assisting the visitors by 
giving them information concerning th« 
work of the leading institutions. 



















April, 1927 


New York Association to 
Hold Meeting 


The Hospital Association of the 
State of New York will hold its an- 
nual meeting in Syracuse on May 
26 and 27. 

Tentative arrangements indicate 
that the first day will be given to the 
committee reports and discussion 
thereof, and the second day to gen- 
eral subjects. One of the most in- 
teresting subjects will be the report 
of the Committee on Nursing and, 
in particular, a study being made of 
the cost of nursing to the hospitals, 
and the question of the possible sim- 
plification of the theoretical curricu- 
lum for training schools. 

Another subject to be discussed 
is the relationship of the superin- 
tendent and trustees, and how the 
superintendent can help to better 
this relationship. 

The evening of the first day will 
be given to a social dinner. 

The president’s address and the 
various committee reports will be 
given by the following: 

President’s address, George B. 
Landers, M. D., Highland Hospital, 
Rochester. 

Report of committees: Nursing, 
W. L. Wallace, M. D., Crouse- 
Irving Hospital, Syracuse. Audit- 
ing, Harry H. Warfield, Peck 
Memorial Hospital, Brooklyn. Mem- 
bership, P. Godfrey Savage, Memo- 
rial Hospital, Niagara Falls. Legis- 
lation, John E. Dougherty, M. D., 
Jewish Hospital, Brooklyn. Rules, 
C. W. Munger, M. D., Grasslands 
Hospital, Valhalla. Workmen’s 
Compensation, S. L. Butler, Long 
Island College Hospital, Brooklyn. 





Five State Meeting 


According to Dr. B. A. Wilkes, .su- 
perintendent, Missouri Baptist Sanitar- 
ium, St. Louis, and president of the Mis- 
souri Hospital Association, hospital 
executives of Iowa and Nebraska will 
be invited to the meeting at Kansas City, 
May 27 and 28, which also will be at- 
tended by representatives of institutions 
in Oklahoma and Kansas. Nationally 
known speakers will be on the program 
and an exposition of hospital supplies 
and equipment will be held. Interesting 
social features also are planned. A cor- 
cial invitation is issued to hospitals of 
the five states to send representatives and 
a practical two day program is promised. 





Dr. Henry W. Frauenthal, founder of 
the Hospital for Joint Diseases, New 
York City, who recently was killed in a 
fall from his apartment, bequeathed the 
bulk of his estate valued at between 
$300,000 and $400,000 to the institution 
for an endowment fund. He also asked 
that his ashes be kept in a vault in the 
hospital until 1955 when the institution 
will be 50 years old and then asks that 
the ashes be cast from the roof. 


Miss Boller Quits A. D. A. 
Executive Office 


Miss Anna E. Poller has resigned 
as executive secretary of the Amer- 
ican Dietetic Association, a position 
which she has held for a number of 
years, to become consultant dieti- 
tian for John Sexton & Company, 
manufacturers and distributors of 
foods and food products to hos- 
pitals, hotels, restaurants and insti- 


MISS ANNA E. BOLLER. 


tutions. Miss Boller will tempo- 
rarily continue her duties as chair- 
man of the exhibits commit- 
tee of the American Dietetic As- 
sociation, and also will continue 
her work of a scientific nature in 
the diabetic clinic of Central Free 
Dispensary, Chicago. 

The new position offers her a wide 
field for assistance and practical 
suggestions to hospitals relating to 
a great variety of food problems, 
both of an administrative and a sci- 
entific nature. 

An announcement of the new 
service recently was sent to the en- 
tire hospital field by Sherman Sex- 
ton, president of John Sexton & 
Company, with a cordial invitation 
to hospital administrators and dieti- 
tians to avail themselves of it. 

Miss Dorothy B. Richmond, who 
was Miss Boller’s secretary, is in 
charge of the offices of the Ameri- 
can Dietetic Association, 25 E. 
Washington street, Chicago, with 
the title of Business Manager. 





Dr. Walter E. List, superintendent, 
Minneapolis General Hospital, Minneap- 
olis, is desirous of obtaining copies of the 
transactions of the American Hospital 
Association for the following years: 
1912, 1911, 1910, 1909, 1907, 1905, 1902. 
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Courses Offered 
for Executives 











The following organizations offer 
courses in various phases of hospital 
administration to hospital execu- 
tives, nurses and others. HospPiTaL 
MANAGEMENT will be glad to obtain 
detailed information concerning any 
of these courses for those interested. 

New York Post-Graduate Med- 
ical School and Hospital, New 
York: Course in hospital adminis- 
tration, four weeks beginning 
May 2. 

Marquette University, Milwau- 
kee, Wis.: Short course, June 6-17; 
summer course, June 27-August 6. 

Temple University, Philadelphia: 
Fourth summer course. 

Michigan Nurses’ Association: 
Course for nurses in hospital ad- 
ministration, June 20-July 29 at 
Michigan State College, East Lans- 


ing. 





Dietetic Meeting 


The Massachusetts Dietetic Association 
whose officers include Miss Quindara 
Oliver, president, Thompson’s Spa, Bos- 
ton, Miss Gertrud Spitz, vice-president, 
Massachusetts General Hospital, Boston, 
Miss M. Louise Eliott, recording secre- 
tory, The Neighborhood Kitchen, Bos- 
ton, Miss Gretchen McMullen, corre- 
sponding secretary, The - Brunswick 
Shoppe, Boston, Miss Thelma Tubbs, 
treasurer, Peter Bent Brigham Hospital, 
Boston, Miss kKosina Vance, parlimenta- 
rian, Massachusetts General Hospital, 
Boston, held the final monthly meeting 
of its 1926-1927 schedule of lectures and 
papers on April 12. Dr. Arthur F. 
Payne, psychologist, gave a paper on 
“Managing Personnel.” 

At previous meetings subjects of a 
professional and administrative nature 
were discussed by representative speak- 
ers, and two round tables were held, one 
conducted by Miss Jean Reyner, assist- 
ant director, Food Clinc, Boston Dis- 
pensary, on “Nutrition,” and the other 
on “Administration” by Miss Evelyn 
Pearson, dietitian, Bradford Academy, 
Bradford, Mass. 

The business meeting of the associa- 
tion will be held May 10. Miss Margaret 
McGovern is chairman of the publicity 
committee. 





Nursing Chair 


The Nebraska Methodist Episcopal 
Hospital, Omaha, of which Miss Blanche 
M. Fuller is superintendent and E. E. 
Hosman corresponding secretary, is rais- 
ing a trust fund of $40,000 to endow the 
“Mary M. Dueker Chair of Teaching in 
the School of Nursing.” The chair is 
in memory of Mary M. Dueker, R. N., 
who served the hospital for 27 years in 
various capacities, including principal of 
the school of nursing. The fund was 
started by her sister, who contributed 
approximately $7,000 as the initial gift. 
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Healthy Financial Condition 


“For the second consecutive year 
it has been possible to conduct the 
hospital without borrowing funds 
for current expenses,” says the re- 
port of the executive committee, 
Middlesex Hospital, Middletown, 
Conn. “Nor have we during the 
year made any general appeal to the 
hospital’s friends for assistance in 
financing either the usual or the ex- 
ceptional activities. 

“On closing our books for the 
year, after inventory adjustments, 
and after writing off $1,220 (slight- 
ly over one per cent), for uncollect- 
able accounts, our excess of costs 
over earnings and other receipts ap- 
pears as $1,031.71. The last six 
months of the year showed a stead- 
ily improving financial condition. 

“This healthy financial condition 
may be attributed, among other 
causes, to the following, (a) the 
continuance of the valued support 
from the state, the county and our 
endowment funds, (b) the main- 
tenance of a slightly higher aver- 
age census than in any previous 
year, (c) the increased number of 
pupil nurses, rendering possible the 
reduction of the previous unusually 
high number of employed graduate 
nurses, and (d) some minor rate ad- 
justments, applied after much study, 
to remedy previously existing in- 
equalities. These latter included: 
an increase from ten dollars to 
twelve in the special ward rate for 
tonsil-and-adenoid cases, to cover 
the cost of an X-ray of the thymus 
gland, as recommended by the med- 
ical board; a similar addition of $2 
to the charge for other ward cases 
having an elective operation, to 
cover the same service; a flat rate 
charge of $5 to private room cases, 
other than tonsil-and-adenoid, ma- 
ternity, and cases entering the hos- 
pital for X-ray service only, this $5 
charge to cover complete laboratory 
service previously included in the 
room charge; a revision of the ward 
X-ray charges where special or ex- 
tensive work is required. We have 
considered, but so far have not felt 
obliged to institute, an increase in 
the ward bed rate which has stood 
for several years at $14 per week. 
Many hospitals, perhaps the major- 
ity of those in Connecticut are ask- 
ing $17.50. One, at least, charges 
$21 per week. Our weekly rate of 
$10.50 for town cases, is of course, 


far below the cost of the service, 
and below the corresponding charge 
made by other hospitals. Perhaps 
this rate should be increased, or, fol- 
lowing the example of many other 
cities, possibly the city of Middle- 
town could be induced to make an 
annual appropriation toward the 
support of its local hospital.” 


Improves Bookkeeping 


“The outstanding betterment for 
the year has been the installation of 
a Burroughs bookkeeping machine,” 
says the report of Sutter Hospital, 
Sacramento, Cal. “This has in a 
way revolutionized our accounting 
problems. Patients’ accounts with 
their diversified charges emanating 
from the various departments, and 
heretofore posted by hand, are now 
posted by the bookkeeper between 
the hours of 11 p. m. and 7 a. m, 
thus rendering available without de- 
lay completely posted. accounts of 
patients leaving during the morning 
hours. The machine likewise en- 
ables an accuracy not heretofore 
assured and an economical by- 
product of the installation has been 
the elimination of the service of the 
night telephone operator, the book- 
keeper now operating the exchange. 
Guest ledger sheets were especially 
prepared for use in the machine and 
through comment occasioned by 
their use, the attention of other in- 
terested hospitals has been attracted. 


“Another small improvement has 
been introduced in the use of a re- 
ceipt register, which unquestionably 
facilitates the business of the day. 


“By far the greatest asset to the 
work of your superintendent in his 
administrative capacity in relation 
to the business office is the daily 
report which emanates from the 
business office and which serves as 
a financial barometer of the institu- 
tion. This report is available upon 
his arrival at his desk and at a 
glance it reveals the existing situa- 
tion for the preceding day and for 
the month to date. Here are indi- 
cated the balance of accounts re- 
ceivable, segregated as between pa- 
tients in and out of the house, and 
cash receipts and actual income for 
the preceding day and the month, 
differentiation being made in income 
of each and every department. The 
average daily income for the month 
is likewise given, which, coupled 
with a knowledge of actual operat- 


ing costs, enables a keen analysis of 
the situation. Included with and 
supplementing this report are rec- 
ords showing all admissions and dis- 
charges of patients for the preced- 
ing day, together with census figures 
for the month.” 


Salt in Sterilizers 


With reference to the effect of 
salt solutions on sterilizer walls, a 
well-known sterilizer manufacturer 
writes : 

“The chemical action of salt solu- 
tions coming in contact with tin- 
coated copper surface of the cham- 
ber of any sterilizer, where these 
solutions are allowed to boil over 
and come in contact with the metal, 
the solutions will attack the metal 
and in time ‘pit’ it. At first the sur- 
face will only show the small de- 
pressions or ‘pits’, but eventually 
with this action going on the ster- 
ilizer wall will be eaten through and 
small holes appear, until in a short 
time the sterilizer will be completely 
ruined. 

“Tt is only when the solution boils 
over and comes in direct contact 
with the metal that this action takes 
place. The hospitals should be in- 
structed to be careful about this, 
and not fill the flasks to be sterilized 
too full. I know of no other solu- 
tions used in the sterilizers which 
will in any way affect the material, 
other than the salt solutions.” 


Curator of Records 


Those in charge of the record 
room or department of a hospital 
are known by various titles, the 
more common being record clerk, 
record librarian and historian. A 
Southern hospital, however, has 
given greater dignity to the position 
by assigning to the head of the de- 
partment the title of “curator of 
records.” 


Trustees More Interested 


At. recent meetings of sectional 
groups of the American College of 
Surgeons it is reported that a pleas- 
ing feature has been the fine at- 
tendance and active interest of mem- 
bers of the boards of trustees. In 
one gathering it was reported that 
100 trustees were present in a crowd 
of about 300. This interest in hos- 
pital administration is further indi- 
cated by the numerous questions the 
trustees have asked and their dis- 
cussion of various problems. 
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Who’s Who in 
Hospitals 














> 


L. E. EMANUEL, M.D. 
Surgeon in Charge, Cottage Hospital, 
Chickasha, Okla. 


Dr. Emanuel was elected first 
vice president of the Oklahoma 
Hospital Association at its 1926 
meeting, and following the resigna- 
tion of Paul E. Fesler at University 
Hospital Oklahoma City, Dr. 
Emanuel automatically succeeded to 
the presidency of the group. In this 
capacity he is co-operating with Dr. 
B. A. Wilkes and others in plans for 
the tri-state meeting at Kansas City, 
May 27 and 28. 

Miss Geraldine Borland is super- 
intendent of the Rogers Park Hos- 
pital, Chicago, which on March 26 
opened its fine new building. Miss 
Borland has been active in the 
American Hospital Association for 
several years, and is a member of 
various committees and _ recently 
was superintendent of Hermann 
Hospital, Houston, Tex. 

Miss Charlotte Janes Garrison, 
formerly superintendent of Polk 
County Hospital, Des Moines, has 
been appointed superintendent of 
The American Hospital, Chicago. 
Miss Pauline Martingnoni who re- 
signed as superintendent at the 
Ainerican Hospital, March 1, was 
the guest of honor at a staff dinner 
at which a sincere tribute was paid 
her for her four years of service. A 
beautiful engraved electrical coffee 
service was presented to Miss Mar- 
tignoni by the trustees of the hos- 
pital, Miss Martignoni is definitely 
tetiring from the hospital field after 


twenty years of service, and has - 


been represented in pioneer, private 


and public health nursing activities. 
She has a wide acquaintance among 
hospital superintendents. 

Miss A. Elizabeth Brechbiel has 
been appointed directress of nurses 
at Chambersburg Hospital, Cham- 
bersburg, Pa. She formerly was 
connected with the hospital in simi- 


lar capacity, but resigned because of: 


ill health. 

Mrs. Gertrude Ward of Cleveland 
has been appointed superintendent 
of the new Erie County Tuberculo- 
sis Hospital at Erie, Pa. 

Miss Ruth S. Woodring, at one 
time superintendent of Aultman 
Hospital, Canton, Ohio, has been 
appointed superintendent of the 
Shore Road Hospital, Bay Ridge, 
L..I. The hospital is housed in the 
former Kenny mansion, one of the 
show places along Shore Road drive. 

Miss E. M. Lightbody has been 
appointed superintendent of nurses 
at West Suburban Hospital, Qak 
Park, IIl., succeeding Miss S. Bessie 
Barnes. She most recently was con- 
nected with the John B. Murphy 
Hospital, Chicago, as superintendent 
of nurses. 

Noble Hoover of Elkhart, Ind., 
has been appointed superintendent 
of thee Mennonite Sanitarium, 
Bloomington, IIl., succeeding Rev. 
Benjamin Rupp who had been su- 
perintendent since May 1, 1919. Mr. 
Rupp is returning to Flanagan, IIl., 
to assume charge of a Mennonite 
orphanage with which institution he 
was connected before he became su- 
perintendent of the sanitarium. 

Miss Florence Haehn has re- 
signed as superintendent of the 
Hays Protestant Hospital, Hays, 
Kans., effective March 1. She had 
been superintendent since the open- 
ing of the hospital nearly two years 
ago. 

Robert B. Witham, superintend- 
ent, Galesburg Cottage Hospital, 
Galesburg, Ill, announces the ap- 
pointment of Miss Sara Anderson 
of the Indiana Christian Hospital, 
Indianapolis as superintendent of 
nurses, effective April 1, succeeding 
Miss Pearle Showalter who re- 
signed. 

Miss Laura Odell is a recent ad- 
dition to the personnel of the Mem- 
phis General Hospital, Memphis, 
Tenn., being an instructor in the 
school of nursing. 

Miss Mary Reeks is the new 
record librarian of the Highland 
Park General Hospital, Highland 
Park, Mich. 

Mrs. Mary F. Bowman is super- 
intendent of nurses, St. Luke’s Hos- 
pital, Newburgh, N. Y. 
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Sister Mary Petra, formerly su- 
perintendent of St. Mark’s Ringling 
Hospital, Baraboo, Wis., now is in 
charge of St. Mary’s * Hospital, 
Madison. 

Mrs. B. N. Clifford recently re- 
signed as superintendent of the 
Jamaica Hospital, Jamaica, L. I. 

Dr. George T. Baskett, whose 
resignation as superintendent of the 
Willmar, Minn., State Hospital, was 
announced in March Hospirau 
MANAGEMENT has assumed charge 
of the Luzerne County Mental ‘Hos- 
pital at Retreat, Pa. 

Miss Catherine Owen has suc- 
ceeded Miss Maude Brokow as su- 
perintendent of Bellevue, O., Hos- 
pital. 

Announcement is made of the 
resignation of Dr. R. G. Brodrick, 
director of hospitals, Alameda 
County, San Leandro, Cal. Dr. 
Brodrick is president of the Amer- 
ican Hospital Association and will 
preside at the various sessions of 
the 1927 meeting at Minneapolis in 
October. He has accepted the posi- 
tion of director of hospitals at Stan- 
ford University at San Francisco 
and Palo Alto which include Lane 
Hospital, Stanford University Hos- 
pital, Palo Alto Hospital and affili- 
ated clinics, convalescent home, etc. 
Dr. Brodrick succeeds the late Dr. 
George B. Somer, whose title was 
physician-superintendent. 

Dr. L. H. Wright, Peter Bent 
Brigham Hospital, Boston, secre- 
tary-treasurer of the New England 
Hospital Association, is actively en- 
gaged in making arrangements for 
the annual meeting of the New Eng- 
land Hospital Association to be held 
May 5 and 6 at the Medical Li- 
brary, Boston. 

Dr. John R. Hughes, dean, col- 


lege of hospital administration, 
Marquette University, Milwaukee, 
Wis., anonunces two summer 


courses, one a short course from 
June 6 to June 17, and a six weeks’ 
course from June 27 to August 6. 
The college of hospital administra- 
tion also announces the Hospital 
Clinical Congress of North America 
at the Auditorium, Milwaukee, June 
20-24. Features of this congress 
will be demonstrations of methods 
and procedures by competent peo- 
ple and papers will be restricted to 
a minimum. 

Joseph Purvis, a veteran superin- 
tendent, has resigned as superin- 
tendent of the Scranton State Hos- 
pital, Scranton, Pa. Mrs. R. H. 
Jadwin, president of the board, is in 
general charge of the institution 
pending the appointment of his suc- 
cessor. 
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pital, Ogden, Utah. 


L. G. Reynops, superintendent, 
Methodist Hospital, Los n- 
geles, Cal. 


Miss Atice P. THATCHER, super- 
intendent, The Christ Hospital, 
Cincinnati, O. 


B. A. Wirxes, M. D., | superin- 
tendent, Missouri Baptist Sani- 
tarium, St. Louis, Mo. 


P. W. Wipperman, M. 
intendent, Decatur and Macon 
County Hospital, Decatur, Ill. 


C. S. Woops, M. D., superintend- 
ent, St. Luke’s Hospital, Cleve- 
land, O. oe 
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Why Hospitals Need 
Generous Public Support 


Income tax statistics for the year 1923 indicate that 
there was a total of approximately 7,700,000 returns 
made, of which more than 2,500,000 were on incomes 
of less than $2,000. The number of men and women 
of from 20 to 70 years in the United States is approxi- 
mately 60,000,000. This indicates that approximately 
52,000,000 men and women in the age group referred 
to did not turn in an income tax report, and even if one 
excludes public officials, teachers and others exempted, 
there still remains a large number of persons either 
without personal income or else earning less than 
$2,000. 

These figures show graphically the great load hos- 


_pitals must carry in their free and part pay depart- 


ments, a load that is increasing in practically every 
hospital. 

Since progress in medicine invariably brings with it 
new equipment, additional personnel and other perma- 
nent additions to the expenses of the hospital, and 
since this improved service is available in the same 
degree to the patient requiring it, whether he can pay 
anything or nothing towards the cost of his care, the 
financial burden of hospitals continually grows greater. 

Thus these figures from U. S. internal revenue and 
census bureaus emphasize the vital importance of 
greater support from every community for hospitals. 

The inability of the average wage earner to meet the 
expenses of hospital service without assistance is fur- 
ther borne out by a recent study among 22,000 repre- 
sentative office employes in an eastern state. This study 
disclosed that half of these employes receive a salary 
of less than $25 per week. This would hardly cover 
the average cost to a hospital for seven days’ service, 
exclusive of special nursing or any special service from 
X-ray, laboratory or similar department. Here again, 
the need for generous support by the community of 
service to the “middle class patient” is emphasized. 


Selling an Oil Burner 
to a Coal Dealer-Trustee 


Suppose you were a superintendent who had re- 
cently accepted a position in a hospital where oppor- 
tunities for experience and advancement were definitely 
greater than in the institution you recently had left. 
And suppose your experience in the former hospital 
had proved conclusively that the installation of a rather 
expensive piece of equipment would result in material 
saving to the hospital. And suppose further that that 
piece of equipment was an oil burner and that one of 
the most influential men on the board was a coal dealer 
who had supplied the hospital with coal for years and 
years— 

Under such conditions, what would you do? 

This may sound like a purely hypothetical question 
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Our Platform 

















“I hold the unconquerable belief that . . . . the 
future belongs to those who accomplish most for suffer- 
ing humanity”’—Pasteur. 

1. Better service for patients. 

2. Properly organized hospital facilities for every 
community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 








to some executives, but the situation actually developed 
in a small town hospital. 

The superintendent still is there, the board is thor- 
oughly “sold” on him, and the hospital is burning oil 
at a saving of about $2,000 a year. 


‘There Ought to Be 
a Law About That!” 


Whenever a tragedy follows a slip or error that, in- 
vestigation shows, never should have occurred, a hue 
and a cry goes up for a new law to prevent the recur- 
rence of the horror. Fires in theaters and similar 
causes of numbers of deaths are prolific sources of such 
agitation. The recent deaths of a number of infants 
in a hospital set in motion plans to write laws, or at 
least local health department regulations, that would 
make a repetition of such a tragedy impossible or at 
least much more difficult. 

Hospitals are particularly singled out for such legis- 
lation because they are constantly dealing with life and 
death, and since personal service enters into care of 
the sick to such a high degree, errors occasionally are 
made and chances taken by thoughtless or careless 
individuals in spite of the best efforts of the hospital 
administration. 

One of the worst features about legislation inspired 
by and hurriedly fashioned in the shadow of tragedy 
is that public opinion and thought is so swayed by the 
distressing accident that the bounds of reason are over- 
stepped and the law, sweeping in its scope, seriously 
penalizes every unit in the field concerned. The public 
an’ the authorities apparently do not realize that the 
institution in which the accident happened may have 
been lax or unprogressive and that it may not have 
been typical of the large progressive element. In other 
words, through some fault within a particular hospital 
something may happen that could not happen in many 
Others, because these latter institutions had  stand- 
ardized and rigid technique that would immediately 
disclose a break or infraction before serious effects 
would follow. Yet, aroused public sentiment, horrified 
at 2 needless loss of life, insists on writing into the law 
conditions to take care of the most exceptional cases. 
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There is nothing the hospitals as a. whole can do 
about such legislation except to apply the remedy that 
is almost a panacea—conduct a systematic and contin- 
uous program of education so that the public will be 
able to distinguish the progressive hospitals from those 
not so progressive, and in this way temper hospital 
legislation. 

As far as prevention of such tragic accidents, the 
best safeguard is a rigid adherence to technique, and 
a study of all phases of service for the purpose of 
establishing or improving technique where at all pos- 
sible. 


This Type of Trustee 
Speeds Executive Turnover 


A trustee of a hospital, much interested in adminis- 
trative problems, was astounded when conducting an 
informal round table at a recent state hospital meeting 
to find among the written questions one relating to the 
difficulties of a superintendent contending with a mem- 
ber of the board who insisted on the hospital’s using 
products sold by the firm with which he was connected. 

The trustee asserted that such a difficulty never had 
arisen in the hospital with which he was associated, 
and that as far as he was concerned, he refused to 
submit samples or prices of products he manufactured, 
because. such action might sway the board and the 
superintendent in making their decision. _ 

The titter that greeted the reading of this question 
indicated that some of the superintendents present had 
heard such a question before and, perhaps, had actual 
experience with such a situation. 

As trustees become more familiar with the operation 
of a hospital, this tendency to profit personally at the 
expense of the institution dwindles, as other members 
of the board will insist that products or methods more 
economical and efficient be used. In other words, as 
long as trustees do not know what progressive insti- 
tutions are doing they are likely to continue to use 
materials and equipment that have been used in the 


- past, and the trustee who may have furnished these 


items again will be awarded the contract. 

This selfish trustee, however, is not to be confused 
with the generous, progressive individual, whose num- 
ber is increasing, who has the best interests of the hos- 
pital at heart, and who, if he happens to be manufac- 
turing an article not entirely suitable for the hospital, 
will insist on another firm being patronized. 

As a matter of fact, the trustee who insists on the 
hospital doing business with his company exists in 
sufficiently large numbers to constitute a more or less 
serious problem for superintendents. The superin- 
tendent can not be blamed for choosing the easier 
course, in many instances, because opposition to the 
board member may simply mean a hunt ‘for a new 
position. In practically all cases of board interference 
of this kind there is a definitely greater turnover in 
important executive positions in the hospital. 












HERBERT L. DAVIS, M. D. 
Thompson Starrett Company, 
Cleveland, O. 


SANFORD DeHART, 
Director of Hospital and Employment 
Departments, R. K. LeBlond Machine 
Tool Co., Cincinnati. 


i} i] 
LUT 


INDUSTRIAL DEPARTMENT | 


HOSPITALS — DISPENSARIES — HEALTH SERVICE 


EDITORIAL BOARD 


GEORGE HODGE, 
Assistant Manager, Industrial Relations 


Dept., International Harvester Com- 
pany, Chicago, Ill 


PAM 





CLARENCE D. SELBY, M. D., 


F, E. SCHUBMEHL, M. D., 


TS 


UAL TY 


i 
ul 


National Malleable Castings Company, 


Toledo, O. 








Works Physician, 
General Electric Company, 
Lynn, Mass. 


The Essentials of a Complete Record 
of Industrial Patients 


that the essentials of a com- 

plete hospital record of in- 
dustrial patients is nothing more and 
nothing less than is a complete hos- 
pital record of any other patient 
with a similar ailment in a general 
hospital. And this is essentially 
true. For it seems that the hospital 
record of a fractured femur in an 
industrial patient should not differ 
from that of a patient in any other 
walk of life. 

However, in considering the sub- 
ject more carefully, analyzing com- 
pleted files of hospital record of an 
industrial patient and considering 
the record of the industrial patient 
from the time he first enters the 
dispensary or hospital until he is 
released from treatment at the dis- 
pensary or hospital and the record 
is closed from a medico-legal point 
of view, one notes that there is a 
difference in the hospital record of 
an industrial patient from that of a 
non-industrial patient in a general 
hospital. The difference is noted 
not so much in the surgical (or 
medical) record of the case as in, 
what we may term, the “non-surgi- 
cal” record of the case. 

This data, which we may term 
“non-surgical” record, has to do 
more with the “business” and medi- 
co-legal part of the patient’s record. 

Therefore, in considering the 
essentials of a complete hospital rec- 
ord of industrial patients, the 
“surgical” and “non-surgical” por- 
tions of the record will be borne in 


O: E is tempted briefly to reply 





Presented at 1926 meeting, American 
College of Surgeons, Montreal. Reprinted 
from ‘‘The Industrial Doctor’’ for March, 
ts Iilustrations courtesy of that pub- 

cation. 


BY GEORGE G. DAVIS, M. D. 
Chief Surgeon, Illinois Steel Company 


mind and the subject matter consid- 
ered accordingly. 

We may, for consideration, seg- 
regate the subject matter under 
three divisions: first, essentials per- 
taining to the patient’s surgical rec- 
ord; second, “non-surgical” record, 
and third, other data, more or less 
essential to the hospital records. 

In considering the subject matter 
of the first division, “the essentials 
pertaining to the patient’s surgical 
record,” this will be taken up under 
two headings: one, considering the 
patient’s record in the dispensary, 
and secondly, considering the pa- 
tient’s record in the hospital. In 
the same manner will be considered 
the second division, the essentials 
pertaining more to the “non-surgi- 
cal” record, covering records in the 
dispensary and records in the hos- 
pital. 

The data that is to be presented is 
based upon the method employed by 
a number of the subsidiary com- 
panies of the United States Steel 
Corporation through the office of 
the chief surgeon of the Illinois 
Steel Company. These companies 
are located in Indiana, Illinois and 
Wisconsin. The subsidiary com- 
panies are: Illinois Steel Company, 
Elgin, Joliet & Eastern Railway 
Company, Universal Portland Ce- 
ment Co., American Sheet & Tin 
Plate Co., United States Fuel Co., 
Gary Tube Co., American Bridge 
Co. and others. 

The records to be considered are 
those used in the Illinois Steel Com- 
pany Hospital at Gary, Ind., which 
cares for patients from the various 
subsidiary companies in that terri- 
tory. - 
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First let us consider the essentials 
pertaining to the patient’s surgical 
record in the dispensary. There are 
four in number: the surgeon’s re- 
port; the surgeon’s report (retained 
copy); the “final report” and the 
“dispensary card index.” When a 


. patient enters the dispensary at the 


Gary Hospital the first record is en- 
tered upon the “Surgeon’s Report” 
form. The heading of this form is 
elastic in that it may be used for 
any company at any place and it 
could aptly be employed in any 
general hospital for their indus- 
trial cases. The name of the com- 
pany may be typed (or written) in 
the blank before the word “com- 
pany” at the top of the form. In the 
blank space before the words “work, 
mine or station,” the particular 
“works,” “mine” (if a mining com- 
pany) or “station” (if a railroad) 
may be designated. At the upper 
left of the form the dispensary reg- 
ister number and year are specified, 
and on the right upper side the 
man’s “check” number is given, 
which is his employment number in 
the mill. The “No. children under 
16 years” blank space is important 
in regard to the patient’s compensa- 
tion rate and settlement. The other 
headings on the sheet are self- 
explanatory. This form is sent to 
the office of the chief surgeon of 
the company and a copy is forward- 
ed to the local safety (casualty) de- 
partment. These sheets come in pa 
form. 

A duplicate of the “Surgeon’s Re- 
port” is entered on a form known 
as “Surgeon’ s Report (retained 





| 





copy.” The “Surgeon’s Report (re- 
tained copy)” form is put up in pad 
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At the left is the surgeon’s report form, and at the right the admission and discharge record. 


form along with the “Final Report” 
form. These two forms are united 
in the book by a perforated line in 
order that the “Final Report” may 
be torn off and sent in to the chief 
surgeon’s office when the record is 
closed. The “Surgeon’ s Report (re- 
tained copy)” in the book pad is to 
the left or binding edge of the book 
and the “Final Report” is to the 
tight or free edge of the book. 
When the surgeon in the dispensary 
fills out his “Surgeon’s Report (re- 
tained copy)” he slips the form, 
“Surgeon’s Report,” underneath 
with a carbon paper, and thus at the 
same time executes the copy for the 
Safety department and makes his 
own “retained” report. 

At the patient’s first visit a “dis- 
pensary index card” is also started. 
This is a convenient form for enter- 
ing data in a dispensary when a 
large number of cases are cared for 
daily. These cards are made up in 
various colors so that each company 
may have one of a separate color 
which is convenient when a number 
of patients are in the dispensary 
from the various companies. On 
this card i is a space for “date of in- 
jury” and below a column for dates 
of subsequent dispensary visits, and 
to the right the line runs with vari- 
ous columns vertically crossing it, 
which make a space to pigeon hole 
certain notations, as follows: “asep- 
tic, i “dressing removed, ” “Septic,” 


“tissue necrosis,” “operations, ” “su. 


these forms are explained in this atricle. 


tures removed,” “massage,” “No. of 
X-ray pictures,” “nearly well,” “able 
to work,” “discharged,” “remarks” 
concerning operations, _ resulting 
scars, other conditions causing tem- 
porary or permanent disability, dis- 
position of the case, whether the pa- 
tient is sent to the hospital or to his 
home, or whether he is working and 
if he is being called for by a cab, 
which means conveyance’ by ambu- 
lance or automobile. On the re- 
verse side of this card the same 
form is continued. So, on this card, 
a brief record of the progress of the 
patient as observed during his daily 
visits to the dispensary is noted. 

When the patient has fully recov- 
ered, the “Final Report” of his case 
is made out on the “Final Report” 
form and the data is taken from the 
dispensary index card to make out 
a portion of this report, and a final 
examination is made. 

The “Final Report” is made out 
at the last examination before the 
patient is discharged. It is a form 
which summarizes the case for the 
chief surgeon, who is able thereby 
to make a report to the casualty de- 
partment, estimating the amount of 
permanent disability and to advise 
accordingly in coming to a final set- 
tlement. Or if the casualty depart- 
ment is unable to make a settlement, 
this report is again valuable in con- 
ference with the legal department in 
the trial of the case before the in- 
dustrial courts. It covers the fol- 


The uses of 


lowing data: the date the surgeon’s 
report was forwarded; duration of 
time the patient was under treat- 
ment; subjective symptoms; when 
last examined ; objective findings on 
last examination; when patient was 
given a work slip as able to work; 
date he was discharged from treat- 
ment ; estimate of the percentage of 
permanent disability ; dates of dress- 
ings (taken from the dispensary 
card index) ; dates of X-rays, and 
the signature of the examining sur- 
.geon. 

The register numbers for a pa- 
tient are, of course, the same on all 
four forms. In arranging register 
numbers for the various companies, 
each company is given an individual 
series, starting with “Number one” 
the first day of the new year, and 
the year noted after the register 
number in each case. 

These four forms are the essen- 
tial surgical records in the dispen- 
sary. 

The essentials pertaining to the 
surgical record of industrial patients 
in the hospital are entered on the 
following forms: the “Surgeon’s 
Report” sheet ; “admission and dis- 
charge record”; “history, examina- 
tion and progress record” ; “nurse’s 
record”; “temperature, pulse and 
respiration (graphic chart)” ; X-ray 
report sheet; (laboratory forms) 
blood, urine, feces, stomach con- 
tents, sputum; a sheet for neuro- 
logical examination; “fracture rec- 
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ord” sheet, and “operative record” 
sheet. 

The “Surgeon’s Report” sheet, 
which has been described, is also the 
first sheet filled out when a patient 
enters the hospital. This is likewise 
forwarded to the chief surgeon and 
a carbon copy to the local safety 
(casualty) department. The “ad- 
mission and discharge record in the 
hospital corresponds to the “final 
record” sheet in the dispensary. It 


is made out after the last examina-_ 


tion before the patient is discharged. 
It is a form used to summarize the 
case for the chief surgeon, who is 
able thereby to make a report to the 
casualty department, estimating the 
amount of permanent disability. At 
the heading of this sheet a blank is 
left before the word “company” and 
again before the word “hospital,” so 
that the same form may be utilized 
at any of the company’s hospitals 
or in a general hospital not owned 
by the corporation where company 
patients are treated. The other 
headings on the sheet are self- 
explanatory. 

The other forms, “admission, ex- 
amination and progress record,” 
“nurse’s record,” “temperature, 
pulse and respiration (graphic 
chart),” all the laboratory sheets, 
“fracture record” and _ operation 
sheet, etc., correspond to the forms 
standardized by the American Col- 
lege of Surgeons, except the head- 
ing of the sheet, which is as de- 
scribed on the admission and dis- 
charge sheet and others as shown in 
the illustrations. 

An important record which is 
worthy of note is the X-ray film. 
This film often is a deciding factor 
in medico-legal questions. For that 
reason it is necessary to cotnply 
with the legal requirements to intro- 
duce films in a court trial. Accord- 
ingly, the method of marking the 
film to show that it is of the patient 
in question is important. A skia- 
graph when verified by proof that 
it is a true representation, is admis- 
sible in evidence. The following 
method of marking films has always 
been adequate for identification of 
films and their introduction in court. 
When the film is exposed, by means 
of lead markings the name of the 
company, the patient’s register num- 
mer, indicator for right or left side, 
name of hospital and name of op- 
erator are photographed on the film. 
When the film is dried it is further 
marked by pen and white ink as 
follows: In a blank space on the 


film is written the name of the pa- 
tient ; his register number ; the name 
of the company by whom he was 
employed; the date of his injury; 





the date of the X-ray exposure ; the 
name of the person who took the 
X-ray ; the diagnosis and the name 
of the surgeon making the diagnosis. 
All of this data is necessary. The 


date of injury and the date of tak-. 


ing of the X-ray on each film is 
very helpful also to the surgeon in 
his study of the repair of bone, 
especially in fracture cases. 

These are the essentials pertain- 
ing to the surgical record of patients 
in the hospital. 

Now let us consider the essen- 
tials pertaining more to the non- 
surgical record of industrial pa- 
tients, first in the dispensary and 
then in the hospital. In the dis- 
pensary we have five forms which 
are part of the patient’s non-surgi- 
cal record. These are the “return 
to dispensary” card, “able to work” 
slip, “workmen’s compensation” 
form, “compensation pay roll” form 
and the delayed treatment sheet. 

The “return to dispensary” card 
is a liaison officer keeping the dis- 
pensary surgeon, the patient and the 
patient’s foreman in contact with 
each other. It shows the patient’s 
name, register number, date of in- 
jury and date he is to return to dis- 
pensary for treatment, and at the 
bottom of the face side of the card 
a note, “if insured, bring your pol- 
icy,” and the dispensary surgeon 
fills out this policy for the patient. 
On the back of the card is a note 
to the foreman requesting him to 
see that the patient returns to the 
dispensary as directed. Men work- 
ing during the day shift are in- 
structed by this card to report at the 
dispensary between 9 and 12 a. m., 
and men on the night shift are to 
report between 5 and 6 p. m. 

The “able to work” slip is made 
out by the dispensary surgeon when, 
in his opinion, the patient is able 
to return to work, and the patient, 
in turn, reports to the safety inspec- 
tor, who will assign him to work. 
This slip shows the patient’s register 
number, the date. of his first dress- 
ing, the date he is able to work and 
his temporary loss of time from 
work on account of his injury. 

The “Workmen’s Compensation 
Form 26” is from the Industrial 
Board of Indiana and is made out 
for all industrially injured cases 
who have “lost time.” This form 
originates with the safety depart- 
ment and is sent over to the hospital 
to be completed. Four copies are 
made—two are sent to the chief sur- 
geon, one is returned to the safety 
department and one copy is kept on 
file at the hospital. The chief sur- 
geon forwards one copy to the In- 
dustrial Board of Indiana and re- 
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tains one copy for himself. 

The “personal injury compensa- 
tion pay roll” sheet originates with 
the surgical department and is a rec- 
ord of all cases entitled to compen- 
sation. It is made out twice a 
month, on the first and fifteenth of 
the month. Five copies are made. 
This report is checked over by the 
head of the safety department and 
the cashier’s deparment, and is re- 
turned to the hospital for final O. 
K. One copy is then sent to the 
chief surgeon, one copy remains at 
the hospital, and the others are re- 
turned to the safety department. 

A “daily report of cases of de- 
layed treatment” is an important 
sheet. The dispensary surgeon 
makes a daily report of cases not 
reporting to the hospital on the 
same day they were injured. This 
is made out in triplicate ; two copies 
are sent to the chief surgeon and 
one copy retained for the hospital 
files. The chief surgeon sends one 
copy to the local safety inspector 
and retains one copy. 

Every endeavor is made to have 
all injured or infected cases, no mat- 
ter how insignificant, report im- 
mediately to the dispensary for 
treatment by the surgeon. This 
policy seems better than to have the 
patient treated by a non-medical 
person in the plant giving so-called 
“first aid.” 

These are the essentials pertain- 
ing to the non-surgical record of 
patients in the dispensary. 

The essentials pertaining to the 
non-surgical records of patients in 
the hospital are three and they were 
noted and considered above. They 
are “able to work” slip, “workmen’s 
compensation” form and the “com- 
pensation pay roll” form. 

Other data which is more or less 
essential to a complete hospital rec- 
ord of industrial patients is covered 
on the meal record sheet and the 
monthly report of the surgical de- 
partment. A weekly record of the 
number of meals served to each pa- 
tient in the hospital is made. A 
different report is made out for each 
company. ‘The original is sent to 
the office of the chief surgeon. 

A monthly “report of the surgi- 
cal department” of the hospital is 
made out the first of each month 
for the number of cases treated and 
the number of dressings made dur- 
ing the previous month. A sepa- 
rate form is used for each company. 
The original is sent to the chief 
surgeon’s office and a copy is re- 
tained in the hospital files. 

This data covers the essentials of 
a complete hospital record of in- 
dustrial patients. 
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At Princeton—Bonded Floors 


These pictures show the new Infirmary on the spacious, 
tree-covered campus of Princeton University. 


Note particularly the two “‘sun wings ””—an architectural 
feature which provides an unusually large amount of sunlit 
floor space and at the same time adds interest to the outline 
of the building. 


Inside the Princeton Infirmary you find up-to-date equip- 
ment to minister to the comfort of the patients and 
to conserve the energies of the hospital staff. The floors, of 
course, are Bonded Floors of Gold Seal Battleship Linoleum, 
combining comfort and ease of cleaning with assured 
durability. 


For renewing old floors 


Are your present floors unsatisfactory—noisy and un- 
comfortable ?—splintery and hard to clean?—unsightly in 





appearance? At small cost quiet, sanitary Bonded Floors —22nd¢d Floor of Gold pepe nce 


can be installed—perhaps right over the old flooring. McCosh Infirmary, Princeton. 


Whether your need is for an old or a new floor, 
write our Dept. H for booklets describing our vari- 
ous types of cork-composition floors for hospitals. 


BonpDED FLoors Company, Inc. 


New York.. ..333 Hudson St. Pamaperpuia........1421 Chestnut St. 
Crevetanp ..1965 East66thSt. Boston................60 India Street 







Derrorr. roth and W. Fort Sts. San Francisco. 180 New Montgomery St. 
Distributors in principal cities 





The Isabelle McCosh Infirmary, Princeton University, 
Architects: Day &f Klauder. 
General Contractor: Mathews Construction Co. 
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Resilient Floors 
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for Every Need 

















Air Cushioned 
Milk Expression 


ITH each return stroke of the Perfec- 

tion Electric Breast Pump a little air 

is forced back around the nipple to cool 

and soothe it. This prevents irritation 

and makes it possible to use the Perfection 
in the most delicate of cases. 








rs 


The regulating valve which can be ad- 
justed easily by the patient herself, con- 
trols the suction so that satisfactory ex- 
pression results with even less suction 
than is produced by a healthy infant. 


Obstetricians tell us that these two 
features alone put the Perfection in a class 
by itself. It relieves engorged breasts, 
stimulates milk flow and corrects inverted 
nipples. 


The Good Samaritan Hospital of Lex- 
ington, Kentucky writes: ‘We are pleased 
to recommend the Perfection Electric Breast 
Pump as we find it entirely satisfactory.” 


As it saves the time of nurses and can 
soon be made to pay for itself by charg- 
ing moderate fees, no modern hospital can 
afford to use any inferior method. 


Write us for a catalog and if you care to, 
give the name of your hospital supply house. 


Perfection Manufacturing Company 
2183 East Hennepin Ave. 


Sole Canadian Agents: 
THE J. F. HARTZ CO., LIMITED 
Toronto and Montreal 


PERFECTION 


ELECTRIC BREAST PUMP. 


Minneapolis, Minn. 
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Economy Contest Successful 


By J. Y. Rapin, M. D. 


The board of managers of the hospital looks to the 
superintendent for an economical administration. The 
superintendent, on the other hand, must look to the 
nursing and medical staff to assist in such effort. 

With this in mind Dr. Frazier announced two years 
ago an economy contest for dressing room supplies in 
the surgical wards and operating rooms. We had re- 
ceived from Miss Snyder a list of the supplies used in 
each ward and operating room for a period of one 
year and comparison of the records of the months 
from October to May were to serve as a basis for the 
decision. 

The ward census had been kept and at the end of 
the period the figures showed that more patients had 
been taken care of in the three wards and more opera- 
tions had been performed in Frazier’s and General 
Surgical Clinic during the time of the contest than 
during the period selected for comparison. 

We were agreeably surprised, however, to find that 
with increased service to the hospital and the com- 
munity the saving in dressing room supplies during the 
period was about $800 for six months, or approxi- 
mately $1,600, if this program of economy could be 
continued for a year. 

Keep One Patient Nearly a Year 

This sum of money may be only a small part of the 
total cost of hospital management per year, but at the 
present cost per patient per day it would be sufficient 
to pay for one patient for nearly a year, or over 300 
patients for one day. And this from the saving on 
only one item, dressing room supplies. 

How was this accomplished? The simple method 
was as follows: Small dressings were used whenever 
possible and then only the number necessary actually to 
protect the wound. Clean wounds were dressed not 
more than three times during the patient’s stay in the 
hospital. Cellu-cotton pads were substituted for the 
cases. Montgomery straps were used in place of ad- 
hesive straps wherever this was possible. A sufficient 
supply of all dressings were on hand, so that a more 
costly dressing would not be used when a less expen- 
sive one would suffice. 

What was accomplished with dressing room supplies 
might as easily be accomplished in the use of dressing 
room drugs. Mercurochrome, gentian-violet, iodine 
and a host of other chemicals used daily are expensive, 
much more so than is ordinarily believed. I would 
venture to state that an amount of money equal to that 
saved in dressing room supplies could be saved by the 
careful use of drugs. Mercurochrome poured in a cup 
and not utilized for the immediate dressing is as a rule 
discarded. The same drug on an applicator would 
probably have sufficed. 

Who Is to Enforce Efficiency? 

The question naturally arises as to who is to enforce 
efficiency in the use of supplies. The dressing room 
nurse is in reality a transient. She just gets into the 
swing of the work when she must go to another place 
for further training. She might be more economical 
if she could be taught the cost of various supplies she 
is using, but unfortunately such training is not now 





From the Nurses’ Quarterly, alumnae association, University 
of Pennsylvania Hospital, Philadelphia, 
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The TROY Blanket Napper will make old blankets look like new, 
bringing back the original appearance, softness, color and warmth. 
This machine will handle any type of blanket and will perform its work 
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BLANKETS 
BE PROPERLY CLEANED oH 
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ure. 
proper temperat 
The Correct Washing of Blankets 
Is a Study 
f the wool must no! 
The natural go nay phi wi ms 
Sly, wooee and clean, and the nap lifted, 
ju 
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The toes Laundry has wash 
of blankets by the right ope 
May we care for yours: 
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ALLERTON ST., BOSTON 
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with absolute satisfaction. 


Chicago 


Let our representative give ‘you complete details. 
We are always glad to render this service. 


TROY LAUNDRY MACHINERY COMPANY. Ltd. 


New York City 


London Paris 


San Francisco 


JAMES ARMSTRONG & CO., Ltd., European Agents 
Amsterdam 


FACTORIES AT EAST MOLINE, 


Seattle 





Oslo 
ILLINOIS, .U. S.A. 


LANKETS need not be discarded just because they have lost their 
soft, fluffy finish, and become hard and matted. Proper treatment 
in raising the nap will restore them to their original downy texture. 
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‘*Wilwear’’ Specialties 
meet the test 


OU know from experience that 
it doesn't pay to buy your sup- 
‘a9a} Plies on looks. 

a Hard hospital service is the 
real test of quality in any product. That 
is why the name “‘Wilwear”’ is becoming 
increasingly popular on hospital purchds- 
ing lists. 

Here are three “‘Wilwear’’ specialties 
that should be of special interest at this 
time. 


Fruit Juice Extractor 


A sanitary, time-saving - 
convenience which has its ~ 
immediate appeal to the 
hospital dietitian. The 
whirling cone extracts 
every bit of juice—the gen- 
erous-sized juice bowl 
catches it. The frame 
and clamp are of mallea- 
ble iron, finished in dura- 
ble and attractive French 
gray enamel. The juice 
bow] and extractor cone 
are of the finest quality 
aluminum. 






No-Odor 
Ash Receiver 


For physicians’ offices, apartments, 
and hospital reception rooms. 
Sanitary—without odor as the name 
implies, and impeccably clean. 


Cigar and cigarette stubs dropped 
down the upright tubular stand 
are immediately smothered at the 
base. No smoke or fumes can 
escape. The base is weighted—the 
No-Odor will not rock, tip or spill. 


Porcelain Fixtures 


“WILWEAR” Porcelain Bathroom Fixtures 
have already proved their superiority for hos- 
pital use. 


Ultra-durable, permanent glaze, applied by 
a special method, produces a long-wearing sur- 
face which will not chip or crack, and which 
medicines, acids, etc., will not stain or discolor. 
Popular prices. 


NOVELTY MANUFACTURING CO. 
Division: The Risdon Mfg. Co., 
Conn., U.S. A. 


Waterbury, 





* found in the training school curriculum. The intern, 


too, is in the process of training. He also lacks a 
knowledge of costs and is not apt to begin economiz- 
ing until he has to purchase supplies for his office. 

The head nurse, on the other hand, is a more perma- 
nent worker, an official of the institution, whose loy- 
alty to her hospital should make an interest in econom- 
ical management. 

Thé surgical department is interested in serving the 
community to the furthest possible degree. Our bed 
capacity is fixed. During the past year we have per- 
formed more than 100 per cent more operations than 
were performed during the year 1921-1922; this record 
was made with a capacity of not more than 10 per cent 
over what we had in the old building. 

How was this brought about? The answer is chiefly 
by a reduction in post-operative complications. The 
more patients we can take care of with a fixed bed 
capacity, the greater the results in hospital economy 
through increased service to the community without 
increased hospital cost. 














The Hospital Galeidhr: | 


Pennsylvania section, Catholic Hospital ‘Assodiation: 
Scranton, April 19-20, 1927. 


Hospital Association of Pennsylvania, Philadel- 
phia, April 20-21-22, 1927. 

South Dakota Hospital Association, Huron, May 2, 
1927. 


Illinois Conference of Catholic Hospital Associ- 
ation, East St. Louis, May 3-4, 1927. 


Hospital Association of Illinois, Chicago, May 5-6, 
27. 











New England Hospital Association, Boston, May 
5-6, 1927. 

National Conference of Social Work, Des Moines, 
Ia., May 11-18, 1927. 

American Medical Association, Washington, D. 
C., May 16-20, 1927. 

American Physiotherapy Association, Washing- 
ton, May 16-18, 1927. 

New York State Hospital Association, Syracuse, 
May 26-27, 1927. j 

Joint meeting, Oklahoma, Kansas and Missouri Hos- 
pital Associations, Kansas City, Mo., May 27-28, 1927. 

Western Hospital Association, Los Angeles, Cal. 
May 31-June 3, 1927. 

Catholic Hospital Association, in conjunction with 
Hospital Clinical Congress of North America, Milwau- 
kee, June 20-24, 1927. 
wae Hospital Association, Duluth, June 24-25, 
ae College of Surgeons, Detroit, October 3-7, 

27. 

American Protestant Hospital Association, Minne- 
apolis, October 8-10, 1927. 

American Hospital Association, Minneapolis, 
October 10-14, 1927. 

American Dietetic Association, St. Louis, Mo., Oe 
tober 17-19, 1927. 

: Operas Nursing Organizations, Louisville, Ky. 
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intern, 
lacks a 
0nom:z- ; 
fice. 
os HOSPITAL DAY 
ose loy- 
-cono:n- 
ring the May 12th is Hospital Day. The desig- 
a ~ nation of such a day gives some measure 
ns than of emphasis to the growing importance in 
gt modern communal life of hospitals which 
last year served approximately ten million 
: chiefly people in this country, or one person out 
a He of every three or four homes. 
conomy 
without It is a proper time for the public to give 
serious thought to the vitally essential 
service of hospitals and gratefully con- 
template the protection which they afford. 
Ps To give the day the fullest value and sig- 
_ nificance, however, its observance should MARY FRANCES KERN 
jeration, be practical as well as educational. 
~s For those who are carrying the responsibility for the general poli- 
May 2, cies of hospital administration and development it is a timely hour to 
take account of their stewardship. Trustees and other directing offi- 
Associ- cers of hospitals can well pause on Hospital Day toinventory the pos- 
sibilities of their institution in relation to the community’s needs. Is 
lay 5-6, it adequate in capacity? Is it complete as to departments? Is it as 
i Mad modern in equipment and other respects as it should be? 
Moines, If your hospital is not fulfilling its opportunity of service and pro- 
tection to the community for lack of funds for necessary expansion 
bon, 0 and development there is usually a way to provide them. The com- 
ashing- monest and surest way is through a popular subscription campaign. 
conducted by organizers and publicity men experienced in fund rais- 
racuse, ing projects. 
190%, Mary Frances Kern maintains a trained staff with years of suc- 
s, Cal. cessful experience in this field. The Kern organization can help you 
solve your problems. Let Hospital Day mark a milestone in your in- 
Ake stitutional history. Write for a conference appointment or wire at 
our expense. 
> 24-25, 
yer 3-7, 
inl Mary Frances Kern 
al FINANCIAL CAMPAIGNS 
polis 
a 1340 Congress Hotel, CHICAGO, ILL. 
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VICTORETTE. Capacity 5000 
pieces per hour. Serves 100 - 
400 persons per meal. Entire- 
ly automatic in operation. 


The Ideal Dishwasher 
for the Diet Room or 
the Small Hospital 


Victorette Model, shown above, is especially adapted by 
compact proportions and operating efficiency for use in 
central kitchen of small hospital or diet room of larger 
institution. Immaculate cleanliness and thorough sanita- 
tion are assured Victor Dishwasher results. 


SPEED — because it delivers more gallons of water per 
minute at higher pumped pressure than any other 
dishwashing machine of like size on the market. 


EFFICIENCY —pecause there are no doors to open and 
close, no valves to manipulate and operation is en- 
tirely automatic, while dishes are subjected to direct, 
concentrated scrubbing action of powerful spray. 


ECONOMY — because it insures greater dishwashing ca- 
pacity, with at least 50 per cent less hot water con- 
sumption than any other machine on the market, size 
for size, and regardless of. price. 


Saves water, fuel soap and labor and eliminates breakage 
and chipping due to conditions of machine operation. 


Write for New Victor Catalog, just off the press and learn 
how Victor Dishwasher Service saves money and increases 
efficiency in kitchen operation. 


VICTOR SPECIAL 
MACHINE COMPANY 


TRENTON, NEW JERSEY 
New YorK OFFICE: 500 Fifth Avenue 


Branches in All Principal Cities 
Manufacturers of 
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The Dietitian in the Average Hospital 
By Lester J. Pacmer, M. D. 


There are many hospitals, averaging in size 100 to 
150 beds, which do not employ full-time properly 
trained dietitians. The purpose of these remarks is to 
give some reasouis why an institution of this size should 
employ a dietitian, what her qualifications should be, 
and what the institution, but more particularly the doc- 
tor, has a right to expect of her. 

University training is essential. A nurse who has 
spent a few weeks in the dietetic department of one of 
the well organized or teaching hospitals is not a dieti- 
tian. The educational training of a dietitian should be 
four years of university work. There should be basic 
training in chemistry, physiology and psychology. The 
nutrition of health and, for the hospital dietitian, the 
nutrition of disease should receive special attention. Of 
course, training in general institutional management 
and teaching are vital subjects. Before taking the re- 
sponsibilities of a position some at least and as much 
as possible practical experience should be obtained. 
Theoretical knowledge should always be crystallized by 
practical experience. 

The possession of the proper type of personality by 
the dietitian is more than desirable. The personality 
of some people simply does not permit them to serve 
food to sick people with any degree of satisfaction. 
The home training and environment. of the dietitian 
during the years before entering training will influence 
to a considerable degree her ability to please. To re- 
ceive a complaint about the food in general or about a 
specific meal, and to pacify the patient with a smile, to 
understand the likes and dislikes of sick people who 
come from the various stratas of society, to encourage 
on the part of the patient a cheerful acquiescence to 
the diet orders of the physician, to have the food on 
the dishes and the dishes on the trays arranged in such 

a tasteful and attractive manner as to appeal to sick 
individuals, all of these are much more a matter of in- 
stinct than they are of training. 


Presentation of Food Important 

It is assumed that with proper educational training the 
dietitian will easily be able to supply general diets of 
proper calori¢ value, that all diets will have proper 
mineral and vitamine content, will contain correct 
amounts of fluid and residue and will be properly bal- 
anced as to proportions of carbohydrate, protein and 
fat. But the manner of actual presentation of the 
physical food to the patient is almost entirely a matter 
of taste. White trays, either enameled iron or painted 
wood, add to the impression of cleanliness. Individual 
linen for the tray, renewed frequently, makes the dif- 
ference between palatable and unpalatable meals. Food 
should reach the patient hot if so intended and cold if 
so intended. 

Food cost is one of the smallest costs to the institu- 
tion in handling a patient. Therefore within the limits 
of the orders of the physician any food desired by the 
patient should be supplied. Seasons do not need to be 
rushed and reason must be exercised. No other single 
item of service to the patient will create so many boost- 





From the Virginia Mason Hospital, read before the North- 
west Hospital Association, January 4, 1927. 
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‘*See America First’’ 
Series No. 52 


NEWARK, N. J., 
and its Broad 
St., laid out to 
a width of 132 
feet in early 
Colonial days, 
is a great boon 
to automobiles 
as are thirty- 
three (33) units 
of the 


ener SYSTEM 


a boon to kitchens in and about Newark where thor- 
oughly sterilized dishes are in demand. 

The Camden Co. Sanitarium at Ancora, General Hos- 
pital at Dover, and the Tuberculosis Preventorium at 
Farmingdaie, N. J., will tell you the FEARLESS 
accomplishes as much work as far more expensive 
machines and that it is “always on the job’ without 
repairs. 

If your Supply House can’t convince you that our 
“Hospital Special” FEARLESS is the machine for you, 
too, perhaps our catalog will. It’s free for the asking. 








Fearless Dish- (Or eee 


washer Co., Inc. 
“Pioneers in the 
Business’ 
Factory and Main 
Office: 
175-179R Colvin St. 
Rochester, N. Y. 
. 8. A, 
Branches at New 


York and 


San nei 
Francisco SECTION OF FEARLESS DISH WASHER IN ACTION 
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Steam Table for Diet Serving Room 


Every modern hospital should have one or more. 





We manufacture and design Complete Kitchen 
Equipment for hospitals and Sanatoria. 

Our China, Glass and Silverware give wonderful 
service. 

Fifty years of Quality and Service back our 
ability and desire to serve you as well'as we are 
serving many of the foremost institutions in this 
country. 


MORANDI- PROCTOR Co. 
; 88 Washington St., Boston, Mass. 








Corner of diet kitchen, Woodland (Cal.) Clinic 
“Very much pleased, indeed”—wth Syracuse China 


These words of approval of Syracuse China 
come from the manager of the Woodland (Cal.) 


Clinic. Here Syracuse China is used exclusively - 


in the diet kitchen. And here they confirm our 
statement that this china is as serviceable and 
sturdy as its patterns are cheerful and gay. 

There is another thing, too, that makes Syra- 
cuse China especially suitable for hospital use. 
Being thoroughly vitrified, it can easily be kept 
sterilized and absolutely clean, 


There is a Syracuse dealer near you. Ask to 
see the beautiful standard patterns. Or, if you 
would like to have a special design with your 
crest or monogram, he will be glad to show 
you samples of our made-to-order work. 


ONONDAGA POTTERY COMPANY 
Syracuse, New York 
58 E. Washington St., Chicago 342 Madison Ave., N. Y. 


SYRACUSE CHINA 
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ers for the institution or establish so enviable a reputa- 
tion for it. 

The responsibility of the hospital dietitian should be 
undivided and complete. She should have full control 
of all matters pertaining to the feeding of hospital 
patients and employes. Responsibility should extend to 
such matters as employing all help in connection with 
the preparation and serving of food, the storage and 
preserving of food, and the purchasing of food. The [ 
general business management may vise the invoices, set 
the maximum price per meal or per patient-day, con- 
fer upon the market and approve the various whole- 
salers and in these ways contribute valuable coopera- 
tions. 

Most institutions of the size under discussion have 
training schools for nurses and not the least of the 
duties of the dietitian is to act as instructress. This 
has been sadly neglected in the past. It will not be 
possible to make this criticism twenty years from 
now if the small hospital in the near future will correct 
the conditions existing today and place the problems of 
nutrition in the hands of one of the many excellent 
dietitians being produced by our numerous universities. 

Must Teach Patient, Too 


And now I come to what to me is one of the most 

Th e READ if not the most important duty of the dietitian in a 
hospital of the size under discussion, namely, the teach- 

ing of the patient. The hospital of today is receiving 

3-SPEED MIXER more and more patients not critically ill, but who seek 
a haven of rest from the stress and strain of a life 

. filled with hurry and worry. Individuals with func- 

is designed for tional digestive disturbances or nerve exhaustion, vic- 

tims of diet fads, undernourished, asthenic people, over- 

weight obese persons, as well as those suffering from 


organic diseases such as diabetes, hypertension, renal 
the HOSPIT AL conditions, tuberculosis, the anemias, gastrointestinal 
lesions and others, are entering the hospitals for relief. 


They have faith in the institutions. Many times this 

faith is poorly placed. For example, a diabetic with 

that really wishes to tuberculosis is well treated for the tuberculosis in a 
increase the effi- tuberculosis sanitarium, but the diabetes usually is 
° fi handled in a very academic manner. Again this faith 
ciency of its is often misplaced because it is not enough properly 

to handle the dietary regime of a nutritional patient 

- é; during his stay in the institution, but he must be taught 
Kitchen while he is there how to carry on after he leaves. True 
this is more important in some conditions than in others 

and probably is most important in diabetes. This in- 

struction should be given by the trained dietitian in 

by the modern hospital. It may be directed by the physi- 

cian, but rareky does he have the time to give it himself. 

The dietitian is not qualified and should not be ex- 


e s . . ° 
pected specifically to direct the diets of the sick. She 
Better Mixing ‘ should have posted at the station of the head nurse 
M h d on each floor of the institution a list of the standard 
et oas diets as they are served and what they contain in that 
institution so that the physician may know specifically 
what each standard diet contains. Diabetic diets should 
be ordered by the physician in grams of carbohydrate, 
‘protein and fat. Nephritic diet orders should specify 
the number of calories and number of grams of pro- 
tein and whether salt-free or salt-poor. The amount 
of fluid intake should be specified whether restricted 
or forced, and the number of ounces or liters named. 


RE AD Orders for diets, either high or low in calories, should 


specify the number of calories. The dietitian may post 








Write for a catalog 


standard specifications to cover many of these points 
M ACHINERY CO but it is better for the physician to write the prescrip- 
sf tion for the dietitian to fill. In any event he must 
YORK, PA. not expect or permit the dietitian to write the diet 
-. order. 





No. 4 § April, 1927 HOSPITAL MANAGEMENT 


puta- 


ild be Get These Hospital Necessities at . 
ontrol SALE / BARGAIN PRICES! 


spital 
nd to 
with NEW 


e and TIME CLOCKS 


The ; Our Price 


Ss, set $150 Complete 


oa Ori cost $292 
yhole- including. one ecard J 
ypera- this. price. | STEEL 
This is your oppor- | 

have time. ‘clocks you ee CLOTHES 
f the sible price. All_new, = LOCKERS 


. made by the Inter- 
This y. 








national Time Re- ‘ 
ot be cording Company. | | prand, 29m, 
from ior acteaeatie b= , well-built. 
orrect a oe n enameled in dark oli vo gem bar 

ms of di ented 3-way lock—top, sides and bottom. Double Door Steel 


: Guaranteed Two keys with each locker and a master 
ellent in perfect condition. key with each lot. CABINETS 
i a Our price of $150 SIZES $29 7 each, F. 0. B. Cars, 
sities, each, f. o. b. New | jex12x60in, 12x16x72 in. 15x18x72 1 S ae ns Png 
York is an excep- sortie oy : me 7 = A few. hundred of these handsome 

tional bargain. Out- We are shipping these lockers knocked heavy steel double door cabinets. 
of-town shipments down in sections of 3 and F. Oo. B. Brand new, 36 in. x 18 in. x 74 in. 
most require an additional | Cars, Aurora, Ill. Enameled; 

4 charge of $10 for equipped with four adjustable 
-ina crating. Better act When inquiring be sure to mention size, shelves, lock and 2 keys, shipped 
teach- immediately. quantity and number of lockers to section. knocked down. 


eying WE manufacture steel cabinets of any description to 
gry order to meet your requirements. Send us full par- 
Reincd ticulars and we will pleasebe d to quote you. 


vi 11] NEW YORK MACHINERY CO., 20 rit ave, NEW YORK CITY 


from 
renal 
sstinal 


‘S1/ OUR CASE RECORDS 


ean a 
lly is 


- AND CHARTS 


atient 


=e are used in more than one-fourth of 
ae the hospitals in the United States 


others and Canada. 
MS in- 


ian in Every superintendent should have our 
physi- catalogs. Write and they will be 
mself. mailed without charge. 

ye EX- 


ov ||| American College of Surgeons Charis || \ ci ‘hospitel if 


— Case Records for Tuberculosis Sanatoria : OS Di. i / 
cally Catalog No. 9 of Miscellaneous Charts He i tal iss 


























should rs aang args eocmenent, economical ogy — 
drate, American Occupational Ther apy Charts er iar fine got oregon “i oe cokes: 
pecify Sew Cash’s Names on all sheets, pillow cases, blankets, 
f pro- Special forms to order, also all forms phy eee etc., to cee loss - brmea: v4 ~ 
mount recommended by American ital own replacement costs and increase individuality. 
ried || Amsedation’” “7 Amorim Hoo ee ee 
Routll Prices on application teen 

y post 

points #]/ HOSPITAL STANDARD PUBLISHING CO. J. & J. CASH, IN C. 


must ||| 36-42 SOUTH PACA STREET BALTIMORE, MD. 207th Street, South Norwalk, Conn. 
e diet " Los Angeles, Calif. Belleville, Ont. 

















HOSPITAL 


MANAGEMENT 


Vol. 23, No. 4 











Formally Announcing 





The New Keleket 


Diathermy Apparatus 


In a scientific age, when rapid progress is 
being made through research and experi- 
ment, you want equipment that is typical of 
the latest and best. We introduce to you the 
new Keleket Diathermy Apparatus, with 
every confidence in its success. 


It is equipped with the Keleket Resogap 
(name copyrighted—patent pending), which 
resonates the supply frequency to the trans- 
ferred secondary condenser capacity and is 
calibrated for the. number of spark gaps 
in use. 


The new Keleket Diathermy provides pro- 
tection for the operator, has high voltage 
oil-immersed transformer, micrometric mul- 
tiple spark gap control, selective gap con- 
trol, duplex meter system, low loss resonator, 
and it is practically impossible to get faradic 
current regardless of operation. 


The confidence of the profession, plus first- 
class materials and expert workmanship, are 
built into this new Diathermy, typical of 
Keleket for more than a quarter of a century. 


See our representative in your territory, or 
write for the special bulletin. 


The Kelley-Koett Mfg. Co., Inc. 


209 West Fourth Street 


Covington, Ky., U.S. A. 
“The X-ray City’’ 


Keléket 


See the new Keleket Diathermy at the American 
Medical Assn. Convention in =— D.: <&, 


WEEK OF MAY 16. is 








X-Ray; Laboratories 











10 Percent Increase Noted 


“The total number of examinations made during the 
year was 30,875—an increase of about 10 per cent over 
the record for 1925,” writes Dr. W. P. Stowe, director 
of laboratories, in the report of Rochester, N. Y., Gen- 
eral Hospital. 

“A decrease was noted in two fields. Cultures for 
diphtheria were diminished materially, especially the 
positive cultures. This was probably due to the in- 
creasing use and protective value of toxin antitoxin 
mixture. Autopsies decreased during the year, due to 
the removal to the city morgue of all coroner’s cases 
which died in the hospital and were necropsied. 

“The chief new procedures tried out during the past 
year have been the Kahn precipitin test to supplement 
the older Wassermann reaction, and some of the rela- 
tively new methods of estimation of bile and bile de- 
rivatives in the blood. 

“Two new sub-departments have been added recently. 
The photographic, well fitted out,for gross photography 
of patients and specimens as well'as for photomicrog- 
raphy, is in active operation. Thé electro-cardiographic 
is soon to be equipped and put into use. 

“A two months’ laboratory sefvice for each intern 
has been in effect for the last six“months of the year. 
In this emphasis is placed on giving the intern experi- 
ence in the performance of all the commoner labora- 
tory procedures, the interpretation of results in clinical 
terms, and especially a personal familiarity with the 
possible and probable degrees of accuracy and sources 
of error in each method. The intern is given abundant 
opportunity also to study the tissues removed at opera- 
tion and later to compare them with sections prepared 
for microscopic study, ites developing his ability to 
visualize disease.” 





Materials are Conserved 


The report of the roentgenologist, Eastern Maine General 
Hospital, Bangor, Me., which averaged 110 patients daily, says 
that the total number of examinations and treatments increased 
from 2,711 to 2,958, an increase of about 8 per cent. The re- 
port continues: 

“Conservation of materials is shown by an increase of only 
1 per cent over the total number of films used last year. This 
is a fact worthy of notice and, we hope, continues to point to 
efficiency and technique. 

“There seems to be a growing tendency to regard X-ray 
examination as a matter of course, without thought of re- 
muneration. This idea is discouraged except in worthy cases. 
However, free work increased in the out-patient clinic nearly 
22 per cent during the past year. Every. effort is made to 
place charity wisely and instruct patients in the wisdom and 
fairness of paying for services rendered. 

“We now have five main rooms and a dark room. This 
allows a private office for the roentgenologist, a general rec- 
ord office, a fluoroscopic room, a dressing and waiting room, 
and a main radiographic room with two separate tables, run 
from a common transformer. 

“In addition to the routine work of diagnosis and consul- 
tations, the roentgenologist has attended medical meetings and 
clinics in Boston. 

“Two lectures have been given to the student nurses, on 
general X-ray theory and clinical application. 

“Number of examinations or treatments: 


NS ie ea ins etanng BALA “0 oR he brs Sis as ‘Liss eso 
EEE ESTE Sana TR MLA Siting Au SR en 327 
Seen nT Seat EEE ees oan dealt Pane yi AaB 1,556 

LER er PR OE aH I Re Caterer e "2,958 
Fluoroscopic examinations ............. Rs 460 
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Tax Free Alcohol 
r the “ 
over 95% U. S. P. 
fe 96% C. P. 
ABSOLUTE 
for 
the 
; ans e Th e 
oxin | | A Water Still &% Service 
the: Built for Purity and Durability U. S. INDUSTRIAL 
WATER 
a S. G. BARNSTEAD STILLS ALCOHOL CO. 
a Remove all gaseous, organic, and _ 
im: mineral impurities, rendering the 
sity water chemically pure. U. S. INDUSTRIAL 
aphy The operation once begun is con- CHEMIC AL CO., INC. 
ihe tinuous and automatic. 
- Capacity,—from one to one hun- 110 EAST 42ND STREET 
year. dred gallons per hour. NEW YORK 
‘peri- 
bora- BARNSTEAD MANUFACTURING CO. 
er 65 Sudbury Street Boston, Mass. Branches in all principal cities 
1 the ' 
urces 
idant 
pera- 
7 B “Safety” G 
y 0 uy a Safety’ Gas 
Apparatus 
Take advantage now of this unusual offer, 
_— through which we will guarantee to im- 
reased prove your anaesthetic service. We will 
he re- train your anaesthetist to give Ethylene- 
f only Oxygen and Nitrous-Oxid-Oxygen correctly, with 
This the latest and most improved technique. We offer 
yint to 
9 
X-ray A Two Weeks’ Post- 
canes Graduate Course 
de t 
ail in anaesthesia, and we guarantee your anaesthetist 
forty personal anaesthetics, with all kinds of sur- ‘ 
JS gery —a really unusual opportunity. In thirty- 
soll five Chicago hospitals the anaesthetists were 
5, run trained by us, use our apparatus, and they will 
use no other. Doesn’t this mean something worth 
a investigating? 
-. ie Full information on request 
i SAFETY ANAESTHESIA 
27 APPARATUS CONCERN 
58 1767 Ogden Avenue Chicago, Illinois 
160 
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“KLEEN-KWICK” 
the Efficient Electric 
Hospital Dish Washer 


Here is a thoroughly efficient Electric Dish 
Washer for the hospital of average size. Con- 
densed in size to the smallest possible dimen- 
sions for its capacity, it is particularly adapted 
for use where space is limited. When not in 
use it can be turned over to make a fair-sized 
table—hence it does not represent an invest- 
ment in waste space. 


Designed and constructed of the best materials 
for long and hard service, at a price within reach 
of every institution, the KLEEN-KWICK 
offers many advantages over big, bulky ma- 
chines. It is especially suitable for use in the 
diet kitchen. 


The speed and high efficiency of this unit make 
it appeal particularly to institutions confronted 
with a real problem of washing dishes and un- 
willing to install a larger unit. Let us tell you 
about the savings you can effect by the 
KLEEN-KWICK. We shall be glad to for- 
ward all details of size, capacity, cost of oper- 
ation, price, etc. 


Friedley-Voshardt Co., Inc. 
733-737 So. Halsted St., Chicago, IIL. 








Treatments 
Films used 





Uses Newer Technique 


“There was an increase of 14.66 per cent in the total number 
of cases passing through the various X-ray departments dur- 
ing the year 1926,” says the report of Grace Hospital, Detroit, 
Mich. “This was largely due to 22.62 per cent increase in the 
number of cases in the main hospital. There was a decrease 
of 6.48 per cent in the number at the Miriam Memorial branch; 
an increase of 12.20 per cent in the number of cases from 
the clinic; and a slight increase in the number of out-cases. 

“The newer technique—the Graham-Cole method—for ex- 
amination of the gall-bladder has proved itself to be of great 
value in the diagnosis of the function and pathology of the 
gall-bladder, 168 cases being examined by this method this 
year, mostly by taking the dye orally, though a considerable 
number received the dye intravenously. No untoward results 
followed either method. 

“The plan of injecting an iodized oil—Lipiodol—into cavi- 
ties, particularly the bronchi, to demonstrate pathology not 
otherwise made visible, has also been of great diagnostic and 
even of therapeutic help. 

“The following table shows the number of cases in each 
department and the cases in which the ray was used for diag- 
nosis : 

Main hospital cases 

Miriam Memorial Branch cases 
Clinic cases 

Out cases 


This hospital averaged 314 patients daily. 





Shape of Building 


Edmund J. Prondzinski, Bertrand & Chamberlin, Minne- 
apolis, Minn., in discussing U or H shape hospital buildings, 
writes : 

“In the writer’s opinion there are many local conditions 
having a bearing on this question which might influence a 
comment one way or another. However, everything else being 
equal, an H-shaped building would have twice as many un- 
lighted floor spaces between the corridors and outside walls 
at the angles of each court as a U-shaped building would. I 
feel also that it might be practically impossible to orient the 
H structure so as to introduce sunlight into all corners of 
each court at some time or other during the day. 

“Aside from the question of lighting, the H plan might in 
many cases adapt itself to a more compact layout and more 
concentration of departments than a U shape, especially where 
a large working area would be required on each floor. 

“Considered from the various angles, I think this propo- 
sition in most cases would have to be settled by the most vital 
demands of each individual case.” 





Uses Plate Glass Window 


A question that frequently arises at hospital conventions 
deals with rules regarding the presence of relatives or friends 
of a patient in an operating room during an operation. 

The Elmhurst Hospital, Elmhurst, Ill, of which Rev. F. 
Weber, who is widely known in the hospital field, the former 
superintendent of a “Bacon plan” hospital in Chicago, is head. 
has solved this problem in a rather unusual way by having a 
plate glass window looking into an operating room from 4 
small corridor where relatives may stand and watch the oper- 
ation without being in the room or interfering in any way 
with the technique of the hospital. 





Takes X-ray of Wall | 


According to newspaper reports Louis C. Levy, superin- 
tendent, Jewish Hospital, Cincinnati, recently made effective 
use of a portable X-ray .machine in. diagnosing the contents 
and structure of an opaque wall. The wall was:to be torn 
down, and the X-rays were taken in an effort to find if there 


_ were pipes or conduits in the way. 
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WHERE SECONDS COUN T! 


A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for fur- 
ther particulars. 


THE CHICAGO SIGNAL CO. 


312-318 South Green St. CHICAGO, ILL. 











The Hugh H. Youn 
X-Ray Urological Table 


The flat Bucky Diaphragm insures clear, definite radio- 
graphs and eliminates all guesswork. The tube stand is ac- 
curately centered and each table is individually calibrated 
to secure best results. 


The Young table gives the operator a clearer conception of 
what Sone sa mere cana means in urological, cystoscopic 
and surgical wo 


Write for nimiotin, 


Ax WocHER & §ON Co. 


Surgical Instruments and Supplies 
29-31 West Sixth St. Cincinnati, O. 





























RUBBER 
SHEETS 


NORINKLE 


Mt. Sinai Hospital, N. Y. City (Dr. S. S. Goldwater 
Director), has been using the NORINKLE RUBBER 
SHEETS exclusively since 1922. 


Extract from letter received from PF arg Murial 
Anscomb, Jewish Hospital, St. Louis, 


“Of the 14 departments in the house that are using 
your NORINKLE RUBBER SHEETS, there is not 
one head nurse who does not feel that the new type 
of NORINKLE RUBBER SHEET is superior to any 
other used. 


“I did not receive one adverse criticism.” 


Make Your Patients Comfortable 


Henry L. Kaufmann Co. 


301 Congress St. Boston, Mass. 


CORRECTION! 


The following heading appeared in our last 
month’s advertisement: 


We Have Completely Equipped 


The Mt. Sinai Hospital, N. Y., with This Model 
XX Years of Age 


For four years the Mt. Sinai Hospital, Dr. S. S. Gold- 
walter, Supt., has been completely equipped with 


This is incorrect! 


The Mt. Sinai ‘Hospital has been using our 
RUBBER 


NORINKLE steers 


Exclusively for 5 years, since 1922. 


This error was caused by an oversight of 
our printer in re- correcting the proofs of 
the ad. 
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NURSES’ and 
HOSPITAL 

SUPPLIES ° 

No. 39E 


ILLUSTRATED 


STOCKINETTE CUFFS 


LONG SLEEVES 
" EXCEPTIONALLY WELL MADE 
CUT LARGE AND ROOMY 
INDIAN HEAD CONSTRUCTION 
HEAVY TIE TAPES 


NECK BELT~ BACK 
STRONGLY | REINFORCED 


THE PRICE IS Is ATTRACTIVE 
THE VALUE IS SATISFACTORY 
THE DELIVERY IS IMMEDIATE 

YOUR ORDER FOR SAMPLES OR 
DOZENS WILL HAVE PROMPT 
STOCKINETTE CUFF OPERATING GOWN ATTENTION 


EN Uancig Company 
Koy, VY, US. 


ere 1845 
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BRAND 


PATIENTS’ 
BED GOWN 








No. 17 


ILLUSTRATED 






PRE-SHRUNKEN 
MATERIALS 






BLEACHED 
PEQUOT SHEETING—RENSSELAER~-LONSDALE TWILL 
UNBLEACHED 
BLACK ROCK SHEETING—PEQUOT SHEETING 


WELL MADE—ROOMY- TWO NEEDLE SEAMS—HEAVY WOVEN TIE 
} TAPES~ BACK OPEN FULL LENGTH~ NECK STRONGLY REINFORCED 







MADE IN 36 AND 45 INCH LENGTHS 
ADULT SIZES: SMALL 36-38, MEDIUM 40-42, LARGE 44-46 
CHILDRENS’ SIZES: 4, 6, 8, 10, 12, 14 YEARS 


| PURCHASE 22" FACTORY «2o%.. PRICES 


SAMPLE DOZEN ORDERS FORWARDED ON APPROVAL 
A OMPUNy 


Tey. RY. USE. 


ESTABLISHED 1845 
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Cooperative Government 


By Miss KatHeryn E. SHARP, 
School of Nursing, Knoxville General Hos- 
pital, Knoxville, Tenn. 


Director, 


With many people cooperative government means 
what it does to the average bolshevik: “You do what 
I say and we will rule the world.” This is not coop- 
erative at all, but autocrative. 

Cooperation is the joining together of forces inter- 
ested in a common cause to gain the same end. 

Cooperative government is very young, especially 
in nursing schools. Its success dates back only a few 
years, however all through our land, one will find 
cooperative government smoothing out the wrinkles of 
yesterday, when schools were ruled autocratically, 

Cooperative government in nursing schools includes 
all the faculty and students. It is founded upon the 
principles of honor, self-reliance and individual respon- 
sibility, not only for one’s self but for the whole school: 
Its purpose is to maintain the highest standards and 
ideals of citizenship and to cooperate wtih the faculty 
in advancing the best interest of the school. 


Four Reasons for Early Failures . 
It was hard to make a success of cooperative gov- 


_ernment in the beginning in the nursing schools for 


these four reasons: 

1. It is a human failing to love power; this pre- 
dominates among the faculty. 

2. Teachers often become enamoured of their sub- 
jects and therefore become subject teachers. 

3. Cooperative government schemes in many schools 
have been too complicated, when they should be very 
simple. 

4. Cooperative government in many cases has put 
too much authority on immature students and excluded 
faculty from it. 

Cooperative government also has been hindered by 
the faculty and the students alike. The faculty would 
not give up the old system of governing that had been 
handed down from older instructors where they were 
trained under a very autocratic and military form of 
government, and as students they had to obey laws in 
whose execution they had no part. As younger nurses 
on the floors, they had no one to appeal to, not even 
older nurses because of resentment arising at sugges- 
tions from a younger nurse. Consequently, many of 
the young girls left training over misundérstandings 
that could have been righted by their superior. 

Induces Loyalty to Rules 

Many students deliberately broke the strictest rules 
made by their superior due more to a feeling of impish 
rivalry than anything else. The general feeling was 


‘to break as many rules as possible and get by with it. 


Had they been allowed a part in making of their school 
government, they would not have felt like breaking 
them, but would have fought to the last for their exe- 
cution and loyalty would have been one of their crown- 
ing virtues. 

The fact that some schools have failed with coop- 
erative government does not in any sense prove that 
the students should be denied the privileges that they 
otherwise would have if they were given a part in the 


Read before the Tennessee State Nurses’ Association. 















April, 1927 HOSPITAL MANAGEMENT 



























































Concentrated Liquid Sirbibal Soap 


EXTENSIVELY cleansing --delightfully soft-- 


non-irritating --economical, 


“Germa Medica,” the soap that enables the sur- 
geon to have “the touch of a Jimmy Valentine” 
because his skin is kept smooth and velvety. 


A soap that has become the favorite of Surgical 
Nurses. 

Can be installed in old and new scrub rooms 
easily--dispensers are portable. Try it and know 
the merits of this real Surgical Soap. 


“The Single” Hospital Department 
P “i The HUNTINGTON LABORATORIES ~ 


This remarkable Levernier Foot P ORPORATED 
Pedal dPladenser hag to HUNTINGTON, INDIANA 


users of ‘‘Germa M 














SCIALYTIC 
SHADOWLESS 
OPERATING LIGHTS 


provide the most efficient operat- 
ing illumination. Many distinc- 
tive features and advantages are 
exclusive with the “Scialytic.” 


Write for descriptive booklet num- 
ber 8 which we will be glad to for- 
ward on request. 


No Shadows 
No Heat 
No Glare 
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An Institutional Need 
Horlick’s the Original 


Malted Milk 


EARS of tested results have 

placed Horlick’s Malted Milk 
among the indispensable articles 
in every well-regulated hospital. 
It is a source of high nutritive 
value and a welcome relief to the 
“tired” appetites of sick and con- 
valescent patients. 

Nurses and hospital attaches 


find it a bracing and stimu- 
lating drink at all times. 




















Complete Publicity Service 
for Hospitals 


The need of a hospital in every community 
for ethical and effective publicity, to educate 
the general public on what the hospital is do- 
ing and why it should be supported, can now 
be met. 


In “Hospital News,” a magazine bearing the 
name of your hospital, for distribution in your 
community, edited by the Editorial Staff of 
HOSPITAL MANAGEMENT, you can secure 
ideal contact with your public, conveying to 
them a splendidly accurate and sympathetic 
view of your hospital. 


The same organization also offers you help 


in the preparation of your annual reports and 


other material requiring 685 2 editorial work. 


Write for I nformation 


HOSPITAL MANAGEMENT 
537 S. Dearborn Street Chicago 

















Vol. 23, No. 4 


making of their school, and if the best results in mod- 
ern nursing are to be had there will have to be coopera- 
tion between faculty and students, for the faculty needs 
the energy and enthusiasm of the students and the 
students need the guidance and experience of the fac- 
ulty. Neither the pure faculty or pure student gov- 
ernment works well today, but cooperative government 
that combines the two forces and will bring out a well- 
rounded, thoroughly organized training school of which 
we all will be proud. 





A Commencement Program 


By Mrs. N. E. Flowers, 


Superintendent, Axtell Christian Hospital, Newton, 
Kans. 


As the time for hospital commencements nears, | 
want to tell you of ours last year. It was voted the 
very best one we had had in our 39 years as a school 
of nurses. 

We decided we wanted “something different” and 
got our first idea from the little playlet Hosprrar 
MANAGEMENT published last spring, “The Awakening 
of a Nurse,” although we had to change it a little to 
suit our needs. We had only two young women in 
our graduating class, so used it as their part of the 
program, placing it as the climax. 

We decided a series of living pictures, illustrating 
the nursing profession, would be informational, edu- 
cational, and inspirational. : 

A short explanation of the duties and the meaning 
of each picture was given before the lights were turned 
on the figures, and time given the audience to grasp 
the full meaning. 

We began with the first trained nurse, “the Lady 
of the Lamp,” then followed with the doctor nurse, the 
missionary nurse, the Red Cross nurse, the executive 
nurse, the school nurse,.the visiting nurse, the private 
nurse, and the Madonna nurse. All of these were 
depicted by members of our alumnae association, which 
always meets on our Commencement Day to welcome 
the new members. The Madonna nurse was portrayed 
by a former superintendent of nurses, a graduate of 
the hospital with her own dear little baby daughter. 

Of course, there was good music and the usual pres- 
entation of diplomas and hospital pins. After the pro- 
gram in the church auditorium, everyone was invited 
to the church parlors where a reception was held and 
a real “get-together” time was had. 

We feel that it was a great help to our innick, and 
we know it was an enjoyable occasion. 

The suggestions given may help some school, so I am 
passing it on. 

We all enjoy your publication very much and feel 
each number is better than the last. 





Combination Table and Desk 


Louis Cooper Levy, superintendent, Jewish Hospital, 
Cincinnati, Ohio, recently designed a combination tray 
table, writing and reading desk that now is being manufac- 
tured by Max Wocher & Sons Company, Cincinnati. A 
description of the desk says, “The desk is not only com- 
pact but extremely light and durable. It weighs only nine 
pounds. It maybe carried as a valise, as the wire legs 
may be taken off and placed inside the box. The enclosure 
furnishes space for magazines, books and writing materials. 
An adjustable book rest may be removed. A handle per- 
mits the box to be carried with ease. The desk has prov ved 
useful in reading, writing and for holding dinner trays.” 
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Establishing New Standards 
of Surgical Vision 


In the Augustana Hospital 


‘OPERAY MULTIBEAM 


is the only light possessing full vertical beams for deep cavity 
illumination in addition to reflected beams which minimize 
shadow. 

One 250-watt globe projects all six of these magnificent white 
beams of light and confines them to the actual field of the 
operation. 

Note Emergency Light Above Projector—a patented feature 
found only in this light. An attendant can alter position or 
angle of the projector during an operation without entering the 
sterile area. 

To appreciate the surgical possibilities with Multibeam 
illumination, it must be seen in action. Permit us to supply 
the names of hospitals whose operating rooms are equipped. 

Wri iculars 


ite us for full 
ARCHITECTS SUPERINTENDENTS 
We shall be glad to furnish our Our literature describing this 
blue prints and circuit plan light’s many advantages will 
for these fixtures without prove of interest. Just a pos- 
obligation to you. tal will obtain it. 


OPERAY LABORATORIES 
7923 Racine Ave., Chicago, II. 
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WATCHCLOCKS 


DETEX WATCHCLOCK CORPORATION 
BOSTON-23 BEACH ST. 
CHICAGO-4147 RAVENSWOOD AVE. @ NEW YORK-76 VARICK ST. 











Dougherty’s No. 2419 


H. D. DOUGHERTY & CO. 








17th and Indiana Ave. 


No. 2419 Heated Bassinette 


Standard Equipment 


Tubular steel frame, sheet steel enclosure 
containing heating lamps which are wired 
on two separate circuits each controlled by 
independent switch. An even temperature 
can thus be maintained, Minimum 72°F, 
Maximum 80°F, in a room of ‘ordinary 
temperature. The canvas covered spring 
frame is adjustable making possible the 
Trendelenburg and the Reverse Trendelén- 
burg postures and also‘a further regulation 
of temperature. Bassinette can be operated 
on any ordinary lighting circuit, 


Mounted on 18” rubber tired wheels. 
Finished in plain color. 
Dimensions:-14"x26"x38" high. 
Shipping weight 150 lbs. 


Now in use in Samaritan Hospital, Phila. and 
Elizabeth Steel Magee Hospital, Pittsburgh. 


Phila., Pa. 






























‘“‘Archer, Extra 
Heavy No. 227’’ 
is a rubber sheet- 
ing in a class by 
itself—~years ahead 
in formula and 
workmanship and 
years behind in 
its necessity for replacement. Ask 
your supply dealer for ‘‘Archer, 
Extra Heavy’’—price $2.00 the yard. 


Archer 
Rubber Sheetings 


Made By 
ARCHER RUBBER COMPANY 
MILFORD, MASSACHUSETTS 


The . 
‘Applegate System 
Guarantees 


Absolute Indelibility 
Lasts Life of Goods 


The low cost of 
MARKER will | sur- 
prise you. Total mark- 
ing cost cannot exceed 
2c per doz—no re- 
marking. Quick and 
accurate sorting is as- 
sured, as it is the only 
ink made that remains 
plainly visible and 
lasts life of goods. 
APPLEGATE CHEMICAL CO. 


5632 Harper Av., 
Chicago, Ill. 


=~ Coupon Below is for Your Convenience oe am am me am om 


(1) SPECIAL INK OFFER 


We will send %-lb. can on trial. If you like it—send us 
$2.50. If you don’t like it—return it. 
Used with either Pen or Marker. 





Ci Send full Information and Sample Impressions. 
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-needlessly wasted, all of which adds its portion to the 























Vol. 23, No. 4 








The Hospital Laundry 





































Planning Laundry Expansion 


Does your laundry department “just grow,” or have 
you endeavored to anticipate the demands of the future 
and planned your laundry to meet them? Many hos- 
pitals undoubtedly merely add a piece of equipment 
when it is needed, without considering its relation to 
equipment already in use, and as a result there occa- 
sionally is a considerable amount of time and energy 










cost of the laundry service. Grace Hospital, New 
Haven, Conn.; of which J. J. Weber is superintendent, 
according to its annual report, has given considerable 
attention to the placing of the-laundry on-‘a’ more 
efficient basis. ‘A plan for its future development has 
been worked out,” says the report, “and any machinery 
purchased in the future will be arranged on this basis. 
One of the wash wheels, an extractor and a steam 
press have been relocated. The two wash wheels have 
been repaired and repainted, and a new extractor and 
wash wheel installed. With this additional equipment 
we now have two extractors and three wash wheels. 
Sorting bins and additional shelving for laundered 
garments have been installed. The work of the laun- 
dry will not be done as it should be until the laundry 
is equipped with an additional press, a tumbler dryer 
and the antiquated flat work ironer replaced by a 
modern one.” 

Grace Hospital averaged 162 patients daily for 1926. 
The total expenses charged to the laundry department 
in the report amounted to $9,373.03, of which $7,131.09 
was for salaries and $2,241.94 for supplies. 

In connection with the subject of visualizing laundry 
needs, Frank E. Chapman, director, Mt. Sinai Hospital, 
Cleveland, O., thus comments in the 1926 proceedings 
of the American Hospital Association : 

“We have just replaced our entire laundry equip- 
ment, spending in excess of $25,000. That equipment 
was bought twelve years ago. Some of it was in fair 
shape, some of it in poor shape. Rather than replac- 
ing this equipment piece by piece, when we were en- 
gaged in some building operations, we replaced the 
entire plant. It is believed after about five months’ 
operation that with the installation and with the ex- 
penditure of this $25,000 and the relocation of some of 
this equipment, that we will effect a saving in labor 
alone of an excess of $4,000 a year, to say nothing of 
improving the conditions of labor in our laundry to 
such an extent that we are working our personnel 
approximately seven hours now rather than twelve 
hours or fourteen hours, with overtime, as_ before. 
ae eae If we had properly visualized our laundry 
problems in the planning of our original laundry we 
could have saved many times the cost of equipment in 
these eleven years of operation.” 





























































Saving Time in Sorting Linen 


The relationship between a linen marker and wages 
of laundry and linen room employes is kept in mind 
by one hospital executive, who recently told why he 
uses a mark one-half inch in depth with which to 
identify linens. He maintains that a smaller mark 
would be difficult to find .and .that consequently it 
would require from one to two full seconds to locate 
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Laundry Equipment for 
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. What Does Washing Do to Your Linens? 
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moe ee they getting gray before their time? Worse still, per- 
eplak haps they are giving out much too fast. 
1 the The tremendous success of Escolite and Cowles Technical 
onths’ Service in solving these problems in hundreds of commercial 


e ex: laundries has been duplicated in hospitals and hotels so far as 
we have extended our work to these institutions. 


The Cowles Technical Man is a practical laundry man with 
scientific training in washroom problems. He can make valu- 
able recommendations and give your wash man some real help. 


ESCOLITE is a patented washing compound of powerful but 
controlled cleansing action. It is not a ‘‘soda,’’ and contains 
no soap. It is the one dependable, all-around soap builder, of 
real alkaline washing strength balanced with colloidal cleans- 
ing power that is safe to fabrics and colors. 


ESCOLITE is finely ground, and can be mixed with soap either 
dry or in solution. It washes clean and rinses thoroughly. 


THE COWLES DETERGENT COMPANY 
545 Commonwealth Building, Euclid Avenue and East 102nd Street CLEVELAND, OHIO 









































“‘Three of a Kind 
Beats Two Paiv’’ 


“The three of a kind that beat two pair of ordinary 
sheets and pillow cases are Round Thread, Sampson and 
Baker brands. You don’t have to use a microscope to 
see that the long staple cotton of which these sheets 


a are woven means extra durability in 
pani 









eS laundering and in use. But, as I told 

2 AKER LI S =< this hospital buyer, there’s another 

= B neers 2 BIG reason why they ‘stand up’ under 

2 plankets 2 the hardest kind of service. We made 

Bath Towels 2 test after test to find out just the 

Huck Towels Robes right combination for greatest wear. 

z Pillows These three famous brands are win- 

2 Crashes = ners because they offer just the qual- 

2 Sheets Des 2 ity you want at the price you want 

2 pilow Cases Table Clot® = to pay. That was laying my cards on 

2 Nopkins he table, and it won—the ORDER.” 
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Manufacturing 


Surgeons’ Gloves 


In a complete line of weights and sizes in 
either banded or rolled wrist construction. 


All of known high quality and rendering the 
most economical service. 


Also 
Finger Cots—Examination Cots—Obstetrical 
Gloves — Autopsy Gloves— Drainage Tubing— 


Dilator Covers—Acid and Industrial Gloves— 
Household Gloves—Electricians’ Gloves. 


Selling Through the Jobber 
The Wilson Rubber Company 


CANTON, OHIO 
Largest Exclusive Glove Manufacturers in the World 
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it. In a 250-bed hospital this constant loss of time on 
each piece of linen sorted would mount into an im- 
portant item. One man has estimated that as many 
as 70 full eight-hour working days could be lost in a 
year because of faint or small linen markings. 





How Shall Linens Be Marked? 


At a recent hospital meeting a speaker insisted that 
the department marking of linens was the most satis- 
factory in every way, especially from the standpoint of 
providing an easy check on quantities on hand and in 
use in the different departments of the institution. 
Later HospiraL MANAGEMENT received word from a 
new hospital that it had carefully studied the depart- 
mental system and had practically decided to put merely 
the name of the hospital on each piece of linen. This 


raises an interesting question which, of course, must 
be decided by each hospital according to local condi- 
tions, but there must be some advantages to both sys- 
tems. Comments are invited. 





Laundry Research 


A graphic example of the type of research work con- 
ducted in the laundry industry is furnished by the research 
laundry, maintained by the Proctor & Gamble Company. 
This laboratory laundry, which is equipped with the latest 
devices including a device whereby the hardness or iron 
content of the water can be varied to meet all conditions, 
and a machine to test the tensile strength of fabrics, works 
toward the development of a standard washing formula 
which would produce quality and uniformity of finished 
work. Practical laundrymen were employed to work with 
chemists and the following factors were established as 
being of prime importance. 


The Rule of Three in Washing. 


1. The detergent factor, or washing clothes clean. 

. The color factor, or maintaining the original color of 
the washed fabric. 

. The tensile strength factor, or maintaining so far as 
possible the original strength of the washed fabric. 


An interesting feature of the work of this practical ex- 
perimental laundry is the development of washing tests 
and standard washing formulae to meet local conditions. 
In connection with this the laboratory grades the finished 
work of any laundry which desires to avail themselvés of 
the service. A bundle consisting of a piece of material is 
artificially soiled by being uniformly impregnated with car- 
bon, oil and other soiling mixtures. The laundry is told 
to wash the materials in the regular way, a certain number 
of times, after which they are returned to the laboratory, 
where a check,is made and the rating given the laundry. 
At the same time, if the work submitted is not up to the 
standard, suggestions are given to the laundry as to how 
it can be improved. The laundry is urged to adopt the 
same checking system to keep the finished work of a uni- 
formly high quality. 

The Chemical Division of the Procter & Gamble Co. 
under whose supervision the experimental laundry is oper- 


ated, has more than 125 men and women engaged in scien- 
tific research. 





950,000 Pieces of Laundry 


During 1926, according to a summary of the work of Lake 
View Hospital, Danville, Ill, the laundry handled 956,425 
pieces of wash. The hospital has 125 beds. 





Costs for 278 Patients 


New Haven, Conn., Hospital, which averaged 278 patients 
daily for the period of its latest report, indicates that the 
following charges were made for operation of its laund:y: 
Salaries and wages, $14,165.57; supplies and expenses, $3,953.64. 








